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SERIES PREFACE 


n the Essentials of Psychological Assessment series, we have attempted to provide the 

| reader with books that will deliver key practical information in the most efficient 

and accessible style. The series features instruments in a variety of domains, such 

as cognition, personality, education, and neuropsychology. For the experienced clin- 

ician, books in the series will offer a concise yet thorough way to master utilization 

of the continuously evolving supply of new and revised instruments, as well as a con- 

venient method for keeping up to date on the tried-and-true measures. The novice 

will find here a prioritized assembly of all the information and techniques that must 

be at one's fingertips to begin the complicated process of individual psychological 
diagnosis. 

VVherever feasible, visual shortcuts to highlight key points are utilized alongside 
systematic, step-by-step guidelines. Chapters are focused and succinct. Topics are 
targeted for an easy understanding of the essentials of administration, scoting, in- 
terpretation, and clinical application. Theory and research are continually woven 
into the fabric of each book but always to enhance clinical inference, never to side- 
track or overwhelm. We have long been advocates of what has been called intel- 
ligent testing—the notion that a profile of test scores is meaningless unless it is 
brought to life by the clinical observations and astute detective work of knowl- 
edgeable examiners. Test profiles must be used to make a difference in the child's 
or adults life, or why bother to test? We want this series to help our readers become 
the best intelligent testers they can be. 

In Essentials of KABC-L Assessment, the authors have attempted to provide read- 
ers with succinct, straightforward, theory-based methods for competent clinical 
interpretation and application of the second edition of the test that we developed 
in 1983. Unlike the original K-ABC (for ages 2.5—12.5), the KABC-II is normed 
for children and adolescents between 3 and 18 years. This book helps ease the 
transition of examiners who have been longtime K-ABC usets and provides a 


xi 
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solid foundation for new examinefs who ate first discovering the Kaufman ap- 
proach to cognitive assessment. The KABC-II reflects the blend of its 20-year his- 
tory with the latest neuropsychological and psychoeducational theories. The 
second edition of the K-ABC offers innovative new subtests and allows examin- 
ets to choose the theoretical model that best meets the child's individual needs. 
This book thoroughly integrates theory, research, clinical history, and clinical in- 
ference with sets of guidelines that enable the examiner to give, and then system- 
atically interpret and apply, this thoroughly revised and restandardized instrument. 


Alan S. Kaufman, PhD, and Nadeen L. Kaufman, EdD, Series Editors 
Yale University School of Medicine 


Essentials of KABC-II Assessment 


One 


OVERVIEW 


t the time of its development, the original Kaufman Assessment Battery 
A for Children (K-ABC, Kaufman & Kaufman, 1983a, 1983b) was inno- 

vative as a theory-based, empirically grounded clinical instrument. How- 
ever, since the K-ABC's inception, many other tests have entered the field to pro- 
vide clinicians with a plethora of tests that are theory based and empirically sound 
(e.g, Woodcock-Johnson HI [W] III; Woodcock, McGrew, and Mather 2001]; 
Cognitive Assessment System [CAS; Naglieri & Das, 1997]). The Kaufman As- 
sessment Battery for Children—Second Edition (KABC-H; Kaufman & Kauf- 
man, 2004a) takes assessment to a new level by basing the test on a dual theoret- 
ical model and allowing clinicians to select the model for each child that is best 
suited to that particular child’s background and reasons for referral. The KABC- 
II also focuses more on specific, rather than global, constructs that provide use- 
ful insights into children's learning abilities and problem-solving strategies. The 
KABC-II represents a substantial revision of the K-ABC, with only 8 of the orig- 
inal 16 K-ABC subtests retained for the KABC-II, and with 10 new subtests join- 
ing the revised battery. 

This book was developed for those who test children within the 3- to 18-yeat- 
old age tange and wish to learn the essentials of the KABC-II in a direct, no- 
nonsense, systematic manner. The main topics covered here are administration, 
scoring, interpretation, and clinical use of the instrument. Important points are 
highlighted throughout the book in “Rapid Reference" boxes, “Caution” boxes, 
and “Don’t Forget" boxes. Each chapter contains questions that are intended to 
help you consolidate what you have read. After reading this book, you will have 
at your fingertips in-depth information to help you become a competent K ABC- 
II examiner and clinician. 

This chapter reviews the history of the K-ABC, the development of the KABC- 
I and the theoretical foundations of the test, and provides a thorough description 
of the test, its reliability, and its validity. In addition, we highlight changes from the 
K-ABC to the KABC-II as well as noting general uses for the test. However, be- 
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fore delving into these details of the KABC-II, we feel it is important to empha- 
size some impottant facts about the test. The KABC-II is founded in two theo- 
retical models: Luria's (1966, 1970, 1973) neuropsychological model, featuting 
three blocks, and the Cattell-Horn-Carroll (CHC) approach to categorizing spe- 
cific cognitive abilities (Carroll, 1997, Flanagan, McGrew, & Ortiz, 2000). The 
KABC-II yields a separate global score for each of these two theoretical models: 
The global score measuring general mental processing ability from the Luria per- 
spective is the Mental Processing Index (MPI), and global score measuring gen- 
eral cognitive ability from the CHC perspective is the Fluid-Crystallized Index 
(FCI). The key difference between these two global scores is that the MPI (Luria”s 
theory) excludes measures of acquired knowledge, whereas the FCI (CHC theory) 
includes measures of acquired knowledge. Only one of these two global scores is 
computed for any examinee. Prior to testing a client, examiners choose the inter- 
pretive system (i.e., Luria or CHC) that best fits with both their personal orienta- 
tion and the reason for referral. Deciding which interpretive system to use will dic- 
tate which global score is repotted and also whether measures of acquired 
knowledge ate included from the core battery (see Rapid Reference 1.1). 

The authors of the KABC-II clearly state in the manual (Kaufman & Kauf- 
man, 2004a, p. 4—5) that “the CHC model should generally be the model of 
choice, except in cases where the examiner believes that including measures of ac- 
quired knowledge/crystallized ability would compromise the validity of the 
Pluid-Crystallized Index.” In those cases, the Luria global score (MPI) is pre- 
ferred. The first Don't Forget box reviews when it is advisable to administer 
the FCI and MPI. 


= fatu Reference // / 


Select One of Two Theoretical Models Prior to 
KABC-II Administration 


Theoretical Measurement of Global 
Foundation Acquired Knowledge Score 


Excludes Mental 
=s i Processing 
knowledge Index 
Includes Fluid 
=— i Crystallized 
knowledge Index 
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DON'T FORGET 


When to Administer the FCI or MPI 


CHC Model is Preferred (FCI) Luria Model is Preferred (MPI) 
* |n the majority of cases. ° Ifa child is from a bilingual 
° İfa child has (or is suspected of hav- background. 
ing) a disability in reading, written ° [fa child's nonmainstream cul- 
expression, or mathematics. tural background may have af- 
* Ifa child has mental retardation. ected his or her knowledge 
I : s acquisition and verbal develop- 
* Ifa child has Attention-Deficit/ PE 
Hyperactivity Disorder. : 


* lf a child has known or sus- 
pected language disorders (ex- 
pressive, receptive, or mixed). 


e |fa child has an emotional or behav- 
ioral disturbance. 


* İfa child may be gifted. ° Ifa child has known or sus- 


pected autism. 


° Ifa child is deaf or hard of hear- 
ing. 
° lf the examiner has a firm com- 
mitment to the Luria processing 
approach and believes that ac- 
quired knowledge should be 
excluded from any cognitive 
score. 


Note. Examiners must select either the Luria or CHC model before testing the child or adoles- 
cent. The global score that the examiner decides to interpret should be based on referral and 
background factors. Both Luria and CHC theories are equally important as foundations of the 
KABC-II, Neither is deemed theoretically superior to the other: 


HISTORY AND DEVELOPMENT 


The K-ABC was developed in the late 1970s and early 1980s and was published 
in 1983, during a time when IQ was largely a Wechsler-Binet monopoly; anti-IQ 
sentiments wete rampant, with racial inequities at the forefront of most discus- 
sions; and the gap between theoties of intelligence and measures of intelligence 
was a chasm. The Binet tradition was empirical and practical in contrast to the 
clinical tradition spawned by Wechsler the man and Wechsler the test developer. 
Neither orientation paid more than lip service to the burst of theories in cogni- 
tive psychology, neuropsychology, intelligence, and learning. Even the original 
Woodcock-Johnson Psycho-Educational Battery (WJ; Woodcock & Johnson, 
1977), whose subsequent revisions became the quintessential application of in- 
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telligence theory to practice, was developed from a decidedly practical, nontheo- 
retical foundation. And when old tests were revised (Wechsler, 1974, 1981) or 
new tests were developed (McCarthy, 1972), there were precious few novel tasks 
to supplement the traditional tasks developed during the early 1900s. The 1978 
WJ was indeed replete with novel subtests, but for years the cognitive portion of 
this instrument was primarily a test used by special educators, not psychologists. 

Although more than a half-century's worth of brain-related and thinking- 
related theories were obviously related to the measurement of intelligence, they 
did not invade the domain of IQ assessment until the 1980s with the advent of 
the K-ABC in 1983. The K-ABC broke from tradition, as it was rooted in neuro- 
psychological theory —Sperry”s (1968) cerebral specialization approach and the 
Luria-Das successive-simultaneous processing dichotomy. Both the Sperry and 
the Luria-Das models are characterized by a dual-processing approach that has 
been well supported by a large body of cognitive and neuropsychological research 
(Das et al., 1979; Neisser, 1967). 

Shortly after the publication of the K-ABC, other tests were developed with 
theoretical underpinnings, such as the Stanford-Binet IV (Thorndike, Hagen, 
& Sattler, 1986) and the Woodcock-Johnson—Revised (WJ-R; Woodcock & 
Johnson, 1989). In the 1990s and early 2000s, further clinical tests with strong 
empirically grounded theoretical foundations were developed: the Kaufman 
Adolescent and Adult Intelligence Test (KAIT; Kaufman & Kaufman, 1993), the 
WJ III, and the CAS. 

In addition to the K-ABC’s theoretical underpinnings, its fairness in assessing 
children from diverse minority groups made it stand out above other tests, such 
as those developed from the Binet-Wechsler tradition. The size of group differ- 
ences on tests of cognitive ability between white children and minority children 
is thought to reflect, in part, the cultural fairness of a test. Tests such as the Wech- 
sler scales have typically yielded differences of about 15—16 points in favor of 
white children versus African-American children, but the K-ABC cut those dif- 
ferences in half (Kaufman & Kaufman, 1983b). Numerous research studies have 
shown that Latino or Latina children and Native American children also tended 
to scote higher on the K-ABC than on conventional measures, resulting in re- 
duced differences between white and minority children (e.g., Campbell, Bell, & 
Keith, 2001; Davidson, 1992, Fourqurean, 1987; Valencia, Rankin, & Livingston, 
1995; Vincent, 1991; Whitwotth & Chrisman, 1987). 

The innovative features of the K-ABC did not shelter it from controversy, with 
many psychologists and educators expressing strong positive and negative com- 
ments about the test. Voicing the diverse and vatied responses among ptofes- 
sionals was a special issue of the Journal of Special Education that was devoted to the 
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K-ABC (Miller & Reynolds, 1984). Kamphaus (1993, 2003) has reviewed and 
summarized the various perspectives on the K-ABC. The K-ABC's psychomet- 
ric qualities wete recognized as a cleat strength, as well as its use of teaching items 
and the implementation of several novel subtests (Kamphaus, 2003). In contrast, 
the limited floot and insufficient ceiling on some subtests were noted as negative 
aspects of the K-ABC. Additionally, some professionals questioned whether the 
K-ABC' scales measured their intended mental processes (sequential and simul- 
taneous) as opposed to measuring other abilities, such as semantic memory and 
nonverbal reasoning (Keith & Dunbar, 1984). 

In revising the K-ABC and developing the KABC-II, the Kaufmans consid- 


DON'T FORGET 


Inspiration for KABC-II Subtests 


Subtest 


Inspiration 


Atlantis 


Atlantis—Delayed 
Block Counting 
Conceptual Thinking 


Expressive Vocabulary 
Face Recognition 
Gestalt Closure 

Hand Movements 
Number Recall 
Pattern Reasoning 
Rebus Learning 


Rebus Learning— 
Delayed 


Riddles 

Rover 

Story Completion 
Triangles 

Verbal Knowledge 
Word Order 


Memory for Names of WJ-R (Woodcock & Johnson, 
1989) 


Talland (1965) 
Cube Analysis (Yoakum & Yerkes, 1920) 


Columbia Mental Maturity Scale (Gurgemeister, Blum, & 
Lorge, 1954, 1972) 


Stanford-Binet Picture Vocabulary task (Terman, 1916) 
Kagan and Klein (1973) 

Gestalt Completion Test (Street, 1931) 

Luria (1966) 

Binet and Simon (1905) 

X-O Test (Yoakum & Yerkes, 1920) 


Visual-Auditory Learning of Woodcock Reading Mastery 
Tests (Woodcock, 1973) 


Talland (1965) 


Conceptual Inference (Kagan & Klein, 1973) 
Tower of Hanoi (Cook, 1937) 
DeCroly (1914) 
ohs (1927) 
Stanford-Binet Pictorial Identification task (Terman, 1916) 
McCarthy (1972) and Das, Kirby, & Jarman (1979) 
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ered several factors: the perspectives of psychologists and educators on the orig- 
inal K-ABC, the enormous amount of research on the test, and the current needs 
of clinicians as dictated by political, social, economic, and educational concerns. 
'The second chapter of the KABC-II Manual (Kaufman & Kaufman, 20042) de- 
tails the goals for the test's revision. As we review in Rapid Reference 1.2, the 
goals for the KABC's revision included strengthening the theoretical founda- 
tions, increasing the number of constructs measured, enhancing the test's clinical 
utility, developing a test that faitly assesses children from minority groups, and 
enhancing fair assessment of preschoolers. In Rapid Reference 1.2 we also de- 
sctibe how each of these goals was achieved. Each of the subtests that was re- 
tained from the K-ABC, or newly developed for the KABC-II, was included to 
help meet the goals of the second edition (the Don't Forget box lists the inspira- 
tion for each KABC-II subtest). 


THEORETICAL FOUNDATIONS OF THE KABC.II 


The following sections describe the theoretical traditions that contributed to the 
development of the KABC-II. 


Luria's Neuropsychological Theory 


Luria (1970) believed that three main blocks or functional systems represented 
the brain's basic functions. These three blocks are responsible for arousal and at- 
tention (block 1); the use of one's senses to analyze, code, and stote information 
(block 2); and the application of executive functions for formulating plans and 
programming behavior (block 3). Rapid Reference 1.3 explains how these blocks 
map to particular areas of the brain. Empirical research strongly supports Luria's 
clinical documentation of the three functional units (see, for example, Das, 
Naglieri, & Kirby, 1994; Naglieri, 1999; Naglieri & Das, 1997). 

In his theoty, Luria emphasized that the integration and interdependence of 
these blocks into functional systems is necessary in order to be capable of 
complex behavior; this integration is a key feature of Luria's approach to brain 
functioning (Naglieri, 1999; Reitan, 1988). The joint operation of several brain 
systems is crucial for children to learn new material efficiently. The Kaufmans 
focused on the integrative aspects of Luria's theory, rather than on each block's 
specific functions, in the construction of the KABC-II. 

Indeed, the KABC-II was designed primarily to measure high-level, complex, 
intelligent behavior. Conceptually, the integration of Lutia's blocks captures that 
complexity. Luria's theoty emphasizes the integration of the incoming stimuli 
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Recognized that mu 


tiple theories were needed to ex- 
plain the concepts measured by KABC-II scales 


l. * Retained original Luria-based interpretations of scales 
Strengthen * Added CHC-based interpretation of scales 
theoretical * Linked neuropsychological and psychometric theories 
foundations with the dual theoretical foundation 
* Developed subtests that measure more than one as- 
pect of children's ability, allowing alternative theoretical 
interpretations of scales 
* Considered the forthcoming changes in IDEA guide- 
2. ines 
Increase * Recognized that several specific abilities, rather than 
number of global abilities, are needed to help identify process dis- 
constructs orders and to target interventions 
measured * Enhanced measures of learning and planning in addition 
to sequential and simultaneous processing 
* Extended age range to 3 years through 18 years 
* Strengthened floors for young children and ceilings for 
older children 
* Kept achievement (Gc) as a distinct construct, apart 
s from general cognitive ability, and allowed clinicians to 
Enhance decide when to administer the Knowledge/Gc subtests 
clinical utility to clients. — 
* Added qualitative indicators (Ols) for each subtest that 
allow examiners to record pertinent clinical observa- 
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How Luria's Blocks Map to Brain Structures 


Block 1 : er 
NS KHOE === (== activating system 


Block 2 Occipital, parietal, and 
Analyzing, coding, and Corresponds to temporal lobes behind the 


storing information central (Rolandic) fissure 


Block 3 An ; 
: SEEN : nterior portion of the 
Executive functions: planning | | Corresponds to EET En 
and programming behavior 


and the responsibility of block 2 to make connections with block 3. Thus, the 
KABC-II includes subtests that require synthesis of auditory and visual stimuli 
(e.g., Wotd Order, Atlantis, Rebus Learning, and Rover). To capture the linkage 
between blocks 2 and 3, the KABC-II includes measures of simultaneous pro- 
cessing that not only require the analysis, coding, and storage of incoming stim- 
uli but also demand executive functioning and problem solving for success (e.g., 
Rovet, Conceptual Thinking). 


Cattell-Horn-Carroll (CHC) Theory 


Whereas Luria's theory was driven by his own clinical and neuropsychological re- 
search and his respect for the work of others, the CHC model is a psychometric 
theory that rests on a large body of research. Thus, CHC theory represents a data- 
driven theory, in contrast to the distinctly clinical origins of Luria’s model (al- 
though Lutia's theoty has also been empirically validated). 

As explained by Kaufman and Kaufman (20042), two theories were merged 
into a single model in the late 1990s to create CHC theory: (1) Raymond Cattell's 
(1941) original two-pronged Gf Gr theory, which was expanded and refined by 
John Horn (1965, 1989) to include an array of abilities (not just Gf and GƏ, and 
(2) John Carroll’s (1943, 1993) half-century of rigorous pursuit to satisfy “the 
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field's need for a thoroughgoing survey and critique of the voluminous results in 
the factor-analytic literature on cognitive abilities" (Carroll, 1993, p. vii). 

Both the Cattell-Horn and Carroll models essentially started from Spearman's 
(1904) g-factor theory, and ended up with consistent conclusions about the spec- 
trum of broad cognitive abilities. Horn and Carroll ultimately merged their sepa- 
rate but overlapping models into a unified theory called Cattell-Horn-Carroll 
(CHO) theory. The details of CHC theory have been articulated by Dawn Flana- 
gan, Kevin McGrew, and Samuel Ortiz (2000; Flanagan & Ortiz, 2001; McGrew, 
Woodcock, & Ford, 2002). 

Cattell’s (1963) system revolved around the concept of general intelligence (z), 
as he posited two types of g abilities, not just one: Fluid intelligence (Gf), the abil- 
ity to solve novel problems by using reasoning, which Cattell considered to be 
largely a function of biological and neurological factors and to be vulnerable to 
the effects of aging; and crystallized intelligence (G), a knowledge-based ability 
believed to be highly dependent on education and acculturation and resistant to 
the impact of aging. 

Horn collaborated with Cattell on a series of studies to enrich and validate the 
two aspects of g (Cattell & Horn, 1978; Horn & Cattell, 1966, 1967). Howevet, 
Horn believed that the psychometric data, as well as neurocognitive and devel- 
opmental data, were suggesting more than just these two general abilities. Early 
in his collaboration with Cattell, Horn (1965, 1968) identified four additional 
abilities —Short-Term Acquisition and Retrieval (Gsm), Long-Term Storage and 
Retrieval (G/), Visual Processing (Gv), and Speed of Processing (Gs). Horn sub- 
sequently refined the definition and measurement of these factors and added 
additional factors, so that by the late 1980s to mid-1990s his model included 9 to 
10 Broad Abilities (Horn, 1989; Horn & Hofer, 1992; Horn & Noll, 1997). Al- 
though the theory continued to be called GfGe theory, the multiple Broad Abili- 
ties were treated as equals, not as patt of any hierarchy. 

Based on his in-depth survey of factor-analytic studies, Carroll (1993, 1997) 
developed a hierarchical theory composed of three levels or strata of abilities, 
which are detailed in Rapid Reference 1.4. Horn’s GEGe theory always focused on 
the Broad Abilities, and he discussed the more specific or narrow abilities as well, 
but the g construct had no place in his GfGe theory. Otherwise, the Carroll and 
Cattell-Horn theories were similar enough to warrant their merger into the new 
CHC theory. Differences between the theories have been spelled out elsewhere 
(Flanagan et al., 2000; Flanagan & Ortiz, 2001; McGrew et al., 2002). 

When CHC theory is applied to the KABC-II, the g level is not intended as a 
theoretical construct but as a practical one to provide a summary score. There are 
five CHC Stratum II abilities (corresponding to five KABC-II scales) that are 
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CarrolP”s Three-Stratum Hierarchy 


Level of Number 

Hierarchy of Abilities Description 

Stratum Ill (general) | A Spearman-like g, which Carroll (1993, 
1997) considered to be a valid construct 
based on overwhelming evidence from 
factor analysis 

Stratum İl (broad) 8 Correspond reasonably closely to Horn's 


(1989) Broad Abilities and "show rough 
correspondences to Gardner's [1993] 
seven “intelligences” (Carroll, 1997, p. 127) 


Stratum | (narrow) 70 Organized by the Broad Ability with which 
each is most closely associated, many of 
which indicate the person's “level of mas- 
tery, along a difficulty scale; "speed with 
which the individual performs tasks,” or 
"rate of learning in learning and memory 
tasks" (Carroll, 1997, p. 124) 


measured by the KABC-II (Gö, Gsm, Gy, Gf, and Ge). An additional sixth Broad 
Ability, Quantitative Knowledge (Gq), is also tapped by the KABC-II because the 
Narrow Ability of Mathematical Achievement is measured by two subtests as a 
secondary ability (Rover and Block Counting both require the child to count). 
Four Broad Abilities and their respective Narrow Abilities are excluded from the 
KABC-II: Reading and Writing (Gr), Auditory Processing (Ga), Processing 
Speed (G3, and Decision/Reaction Time/Speed (GA. 

Separate measures of Gg or Grw were not included on the KABC-II because 
the authors view reading, writing, and mathematics as more appropriate for tests 
of academic achievement than for tests of cognitive ability (these abilities are mea- 
sured by both the Brief and Comprehensive Forms of the Kaufman Test of Edu- 
cational Achievement—Second Edition (KTEA-II; Kaufman & Kaufman, 
2004b). Auditory Processing (Ga), Processing Speed (G), and Decision/Reaction 
Time/Speed (G7) were also not included on the KABC-II because they lacked the 
requisite complexity for inclusion in the Kaufmans' test battery. When the KABC- 
I is administered alongside the KTEA-II Comprehensive Form, then the number 
of Broad Abilities measured by the combined set of subtests increases from five 
to eight, and the number of CHC Narrow Abilities measured more than doubles 
(see the section in Chapter 6 on integrating the KABC-II and KTEA-ID). 
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PURPOSES AND USES OF THE KABC.II 


The KABC-II can be used to assess preschool-age and school-age children, as 
well as adolescents. The types of assessments that it may be used for include psy- 
chological, clinical, psychoeducational, and neuropsychological evaluations. The 
results from such evaluations may be used in making clinical and educational di- 
agnoses, in educational and treatment planning, and in making placement deci- 
sions. Like the original K-ABC, the KABC-II is quite useful for the assessment 
of African American, Hispanic, Native American, and Asian-American children 
and adolescents within a wide vatiety of settings. 

The number of children in prekindergarten through 12th grade who were 
served under the Individuals with Disabilities Education Act and Chapter 1 of the 
Education and Consolidation and Improvement Act in 2000—2001 numbered 
nearly 6.3 million (U.S. Department of Education, 2002). That number indicates 
that approximately 13% of students enrolled in public education problems are 
considered disabled and receive some type of special programming. Thus, a very 
large number of children need assessments to create effective educational and 
psychological interventions. 

When the KABC-II is administered as part of a larger battery of tests, it is op- 
timally useful. To identify mental retardation, for example, the KABC-II can be 
used in conjunction with measures of adaptive behavior. When it is combined 
with informal measutes of creativity and talent, it can identify intellectual gifted- 
ness. To better understand brain-behavior relationships in individuals with brain 
dysfunction or damage, the KABC-II can be administered along with measures 
of specific neuropsychological functioning. To evaluate students with known or 
suspected learning disabilities, administer the test with measures of achievement. 

For children across the spectrum of cognitive ability, the KABC-II helps iden- 
tify an individual’s strengths and weaknesses in cognitive ability and mental pro- 
cessing. It helps identify disorders of basic psychological processing, a key aspect 
of the definition of learning disabilities. Educational interventions and treatment 
plans can be developed based on the results of KABC-II profile analyses. 


DESCRIPTION OF THE KABC.II 


The KABC-II is a measure of the processing and cognitive abilities of children 
and adolescents between the ages of 3 years 0 months and 18 years 11 months. It 
is organized into three levels (age 3, ages 4—6, ages 7-18). The KABC-II yields 
from one to five scales depending on the age level of the child and the interpre- 
tive approach that the clinician chooses to take. At age 3, there is only one scale, 
a global measure of ability, composed of either five subtests (MPI) or seven sub- 
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tests (FCI). For ages 4—6, subtests are organized into either three scales (Lutia 
model) or four scales (CHC model): Sequential/Gsm, Simultaneous/ Gə, and 
Learning /G/rare in both models, and Knovvledge/ Gris only in the CHC model. 
For ages 7—18, four scales (Luria) or five scales (CHC) are available, with the Plan- 
ning/ G/scale joining the aforementioned KABC-II scales. The KABC-II scales 
for each age level are shown in Rapid Reference 1.5. The Don't Forget box pro- 
vides additional information about the KABC-IL. 

From the Luria perspective, the KABC-II scales correspond to learning abil- 
ity, sequential processing, simultaneous processing, and planning ability. From 
the vantage point of the CHC model, as applied to the KABC-NII, the scales mea- 
sure the following Broad Abilities (Rapid Reference 1.6 on page 14 describes how 
the scales ate conceptualized by each theoretical perspective). 

The names of the KABC-II scales reflect both the Luria process it is believed 
to measure and its CHC Broad Ability, as indicated in Rapid Reference 1.6: Learn- 
ing/G/r, Sequential/Gsm, Simultaneous/ Gy, and Planning/Gf. However, the 
Knowledge/Ge scale that measures crystallized ability reflects only CHC theory, 
as itis specifically excluded from the Luria system. 

As stated, KABC-II yields two global scores that encompass the scales: the 
MPI and the FCI. The MPI provides a global ovetview of the KABC-II scales 
that make up the Luria model, and the FCI offers a global summary of the scales 
constituting the CHC model. The primary difference between the MPI and the 
FCl is the inclusion of the Knowledge/Gr scale in the FCI and its exclusion from 
the MPI (see the Don't Forget box). The inclusion of crystallized abilities in the 
global score yielded by the CHC model (FCT) offers an alternative way of view- 
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Number of KABC-II Scales at Each Age Level 


Age 3 Ages 4-6 Ages 7-18 
MPI, FCI, or NVI MPI, FCI, or NVI MPI, FCI, or NVI 
(only global scales are Learning/Glr Learning/Glr 
provided at age 3) Sequential/Gsm Sequential/Gsm 
Simultaneous/Gv Simultaneous/Gv 
Knowledge/Gc Planning/Gf 
Knowledge/Gc 


Note. The MPI from the Luria system excludes Knowledge/Gc subtests (age 3) and scale (ages 4— 
18).The FCI of the CHC system includes the Knowledge/Gc subtests (age 3) and scale (ages 4-18). 
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DON'T FORGET 


Basic Information about the KABC-II 


Author: Alan S. Kaufman and Nadeen L. Kaufman 
Publication date: 2004 
What the test measures: learning (long-term retrieval), sequential processing 
(short-term memory), simultaneous processing (visualization), planning (fluid abil- 
ity), and verbal knowledge (erystallized ability) 
Age range: 3 to 18 years 
Administration time: Core battery: from 25—35 minutes at age 3 to 50—/0 
minutes at ages |3—18; Expanded battery: from 35—55 minutes at age 3 to 
75—100 minutes at ages 13-18 
Qualification of examiners: Graduate- or professional-level training in psy- 
chological assessment 
Publisher: AGS Publishing 

4201 VVoodland Road 

Circle Pines, Minnesota 

55014-1796 

Ordering phone: 800-328-2560 

http://www.agsnet.com 
Price (from 2004 catalog): 
KABC-II Kit: 
Includes four easels, one manual, all necessary stimulus and manipulative materi- 
als, 25 record forms, and soft-sided briefcase. $724.99 
KABC-II Computer ASSIST ™ Scoring Software $199.99 


ing children's cognitive abilities that is DON'T FORGET 


founded in a theory that has gained P K L U 
much popularity among assessment- Differences Between the 
oriented psychologists (Flanagan et KABC-IP's Global Constructs 


al., 2000; McGrew & Flanagan, 1998) * The Mental Processing Index (MPI) 


and is consistent with several other measures general mental pro- 
Kaufman tests (Kaufman & Kauf- cessing ability on the KABC-II from 
man, 1990, 1993, 2004a) and with the Luria perspective and excludes 


measures of acquired knowledge. 


itional (Wechsler-Binet) views of 
traditional (Wechsler-Binet) views of 27: 


cognitive ability. measures general cognitive ability 
In addition to the MPI and FCI, on the KABC-II from the Cattell- 
and the five scales, the KABC-II has Horn-Carroll (CHC) perspective 


and includes measures of acquired 
nowledge (crystallized ability). 


a Nonverbal Scale, composed of sub- 
tests that may be administered in pan- 
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Definitions of Luria and CHC Terms 


KABC-II Scale Luria Term CHC Term 
Long-Term 
Storage and 

Learning/Glr Learning Ability Retrieval (Gir) 


Reflects an integration of the processes Storing and effi- 
associated with all three blocks, placing a ciently retrieving 
premium on the attention-concentration newly learned, or 
processes that are in the domain of block previously learned, 
|, but also requiring block 2 coding pro- information. 
cesses and block 3 strategy generation to 

learn and retain the new information 
with efficiency. Sequential and simultane- 
ous processing are associated primarily 
with Luria's block 2 and pertain to either 
a step-by-step (sequential) or holistic 
(simultaneous) processing of information. 


Short-Term 
Sequential/Gsm Sequential Processing Memory (Gsm) 


Measures the kind of coding function that Taking in and hold- 
Luria labeled "successive" and involves ar ing information, and 
ranging input in sequential or serial order then using it within 
to solve a problem, where each idea is a few seconds. 
linearly and temporally related to the 

preceding one. 


Visual 
Simultaneous/Gv Simultaneous Processing Processing (Gv) 


easures the second type, or simultane- Perceiving, storing, 
ous, coding function associated with manipulating, and 
block 2. For its tasks, the input has to be — thinking with visual 
integrated and synthesized simultaneously patterns. 
(holistically), usually spatially, to produce 

the appropriate solution. As mentioned 

earlier, the KABC-II measure of simulta- 

neous processing deliberately blends 

Luria's block 2 and block 3 to enhance 

the complexity of the simultaneous syn- 

theses that are required. 
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Fluid 
Planning/Gf Planning Ability Reasoning (Gf) 


Measures the high-level, decision-making, Solving novel prob- 
executive processes associated with lems by using rea- 
block 3. However, as Reitan (1988) states, soning abilities such 
“block 3 is involved in no sensory, motor, as induction and 
perceptual, or speech functions and is deduction. 
devoted exclusively to analysis, planning, 

and organization of programs for behav- 

ior’ (p. 335). Because any cognitive task 

involves perception of sensory input and 

either a motor or verbal response, the 

KABC-Il measure of planning ability nec- 

essarily requires functions associated with 

the other two blocks as well. 


(This scale is not included Crystallized 
Knowledge/Gc in the Luria model) Ability (Gc) 


Demonstrating the 
breadth and depth 
of knowledge ac- 
quired from one's 
culture. 


Note: Knowledge/Gc is included in the CHC system for the computation of the FCI, but it is ex- 
cluded from the Luria system for the computation of the MPI. The Planning/Gf scale is for ages /— 
18 only. All other scales are for ages 4-18. Only the MPI and FCI are offered for three-year-olds. 


tomime and responded to motorically. The Nonverbal Scale permits valid assess- 
ment of children who are hearing impaired, have limited English proficiency, 
have moderate to severe speech or language impairments, and have other dis- 
abilities that make the Core Battery unsuitable. Rapid Reference 1.7 lists the sub- 
tests that compose the Nonverbal scale. This special scale comprises a mixture of 
Cote and supplementary subtests for all age groups. 

The KABC-II includes two batteries: a Core and an Expanded. The Expanded 
battery offers supplementary subtests to increase the breadth of the constructs 
that are measured by the Core battery, to follow up hypotheses, and to provide a 
comparison of the child's initial learning and delayed recall of new learning, 
Scores earned on the supplementary subtests do contribute to the child's stan- 
dard scotes on any KABC-II scale (except for the special Nonverbal scale). Rapid 
Reference 1.8 presents the Core and Expanded battery for each age group. The 
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Subtests Comprising the KABC-II Nonverbal Scale 
Ages 3-4 Age 5 Age 6 Ages 7-18 


Hand Movements X X X X 
Triangles X X X X 
Conceptual Thinking X X X 

Face Recognition X X 

Pattern Reasoning X X X 
Story Completion X X 
Block Counting X 
Total number of subtests 4 3 5 5 


Note. The Nonverbal subtests include both Core and Supplementary subtests. 


scale structure of the KABC-II for age 3 and ages 4—6 differs from the structure 
for children between the ages of 7 and 18, and the subtest composition for ages 
4, 5, and 6 differs slightly, reflecting the rapid developmental changes in cognition 
at about age 5. There is also a slight change for ages 7—12 versus 13-18. In both 
cases, the different subtest makeup concerns the Simultaneous/ Gz scale. De- 
sctiptions of the 18 subtests are presented in Rapid Reference 1.9. 


KABC-II Standard Scores and Scaled Scores 


The KABC-II'55 two global scores, the MPI and FCI, both are standard scores 
with a mean of 100 and a standard deviation (SD) of 15. However, only ove of 
these two global scores is computed and interpreted for any child or adolescent 
who is evaluated, based on the examinet’s choice of the Luria or CHC model for 
that individual. Like the MPI and FCI, the KABC-II Nonverbal Index is also a 
standard score with a mean of 100 and SD of 15. 

The five additional KABC-II scales offered for ages 4-18 each have a mean of 
100 and SD of 15 (but only the MPI and FCI are offered at age 3). All KABC-II 
subtests have a mean of 10 and SD of 3. The Core subtest standard scores con- 
tribute to the scales, but the Supplementary scaled scores do not (except for the 
special Nonverbal scale). 
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Description of KABC-II Subtests 


Scale/Subtests Description 
Sequential/Gsm 
Word Order The child touches a series of silhouettes of common ob- 


ects in the same order as the examiner said the names 
of the objects; more difficult items include an interfer- 

ence task (color naming) between the stimulus and re- 
sponse. 


Number Recall The child repeats a series of numbers in the same se- 
quence as the examiner said them, with series ranging in 
length from two to nine numbers; the numbers are single 
igits, except that 10 is used instead of 7 to ensure that 
numbers are one syllable. 


d 
al 

Hand Movements The child copies the examiner's precise sequence of taps 
on the table with the fist, palm, or side of the hand. 


Simultaneous/Gv 


Rover The child moves a toy dog to a bone on a checkerboard- 
ike grid that contains obstacles (rocks and weeds) and 
tries to find the "quickest" path—the one that takes the 
fewest moves. 


Triangles For most items, the child assembles several identical rub- 
ber triangles (blue on one side, yellow on the other) to 
match a picture of an abstract design; for easier items, 
the child assembles a different set of colorful plastic 
shapes to match a model constructed by the examiner. 


Conceptual Thinking ^ The child views a set of four or five pictures and identi- 
fies the one picture that does not belong with the oth- 
ers; some items present meaningful stimuli and others 

use abstract stimuli. 


Face Recognition The child attends closely to photographs of one or two 
faces that are exposed briefly and then selects the cor- 
rect face or faces, shown in a different pose, from a 
group photograph. 


Gestalt Closure The child mentally fills in the gaps in a partially com- 
pleted inkblot drawing and names (or describes) the 
object or action depicted in the drawing. 


Block Counting The child counts the exact number of blocks in various 
pictures of stacks of blocks; the stacks are configured 


Planning/Gf 
Pattern Reasoning? 


Story Completion? 


Learning/Glr 
Atlantis 


Atlantis Delayed 


Rebus Learning 


Rebus Learning 
Delayed 


Knowledge/Gc 
Riddles 


Expressive Vocabulary 


Verbal Knowledge 
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such that one or more blocks is hidden or partially hid- 


pletes th 
an array 
(most sti 


easy items use meaningful stimuli). 


den from view. 


The child is shown a series of stimuli that form a logical, 
linear pat 


ttern, but one stimulus is missing; the child com- 
e pattern by selecting the correct stimulus from 
of four to six options at the bottom of the page 
muli are abstract, geometric shapes, but some 


The child is shown a row of pictures that tell a story, but 


some of 


the pictures are missing. The child is given a set 


of pictures, selects only the ones that are needed to 
complete the story, and places the missing pictures in 
their correct location. 


The examiner teaches the child the nonsense names 
for fanciful pictures of fish, plants, and shells; the child 
demonstrates learning by pointing to each picture (out 
of an array of pictures) when it is named. 


The child demonstrates delayed recall of paired associa- 
tions learned about 15—25 minutes earlier during At- 


lantis by 


that is named by the examiner: 


pointing to the picture of the fish, plant, or shell 


The examiner teaches the child the word or concept as- 


sociated 
child the 
posed o 


with each particular rebus (drawing), and the 
n "reads" aloud phrases and sentences com- 
f these rebuses. 


The child demonstrates delayed recall of paired associa- 
tions learned about 15—25 minutes earlier during Rebus 
by “reading” phrases and sentences composed of those 
same rebuses. 


The exa 
crete or 
point to 


miner provides several characteristics of a con- 
abstract verbal concept, and the child has to 
it (early items) or name it (later items). 


The child provides the name of a pictured object. 


The child selects from an array of six pictures the one 
that corresponds to a vocabulary word or answers a 


general i 


nformation question. 


Note. Descriptions are adapted from the KABC-II Manual (Kaufman & Kaufman, 20042). 


*At ages 5—6, Pattern Reasoning and Story Completion are categorized as Simultaneous/Gv sub- 


tests. 
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CHANGES FROM K-ABC TO KABC.II 


The K-ABC underwent major tevision— structurally and conceptually. The K- 
ABC5 theoretical foundation in Lutia's (1966) sequential-simultaneous processing 
theoty and cerebral specialization theory was modified and supplemented in the 
second edition. Unlike the K-ABC, the KABC-II was founded in Lutia's “bree blocks 
and added a second theory to its foundation—CHC— giving examiners more flex- 
ibility in interpretation. To create the dual theoretical basis, 10 new subtests were cre- 
ated and 8 old ones were removed, while 8 original K-ABC subtests were retained. 
Because of the extension of the KABC-II age range to 18 years 11 months, virtually 
all retained subtests include many new difficult items to ensure adequate ceilings for 
bright adolescents. The strong ceilings are evident at all ages: The MPI, FCI, and 
Nonvetbal Index (INVI) all yield high scotes of 160, which is 4 SDs above the nor- 
mative mean of 100. The five individual indexes also have extremely high ceilings, 
yielding high scores ranging from 154 to 160 across all age groups. Table 1.1 shows 
the ceilings for the KABC-II indexes. Rapid Reference 1.10 lists the subtest changes 
from the K-ABC to KABC-II, and Rapid Reference 1.11 lists the correlations be- 
tween the KABC-II and the K-ABC subtests of the same name. The Don't Forget 
box lists some of the other specific changes made in the revision of the K-ABC. 


DON'T FORGET 


Changes from the K-ABC to the KABC-II 


* The KABC-II features dual theoretical foundations, including both Luria and 
CHC theories. 


* Age range was expanded to 3-18 years. 
* Directions to some retained subtests were improved for clarity. 


* New concrete stimuli and easy items were added to improve the floor of Tri- 
angles for young children. 


* New easy picture items were added to improve the floor of Riddles for young 
children. 


* Many new Face Recognition items were added, and some distracting back- 
ground details were removed from retained items to help ensure that the task 
focuses specifically on recognition of the face. 


* Hand Movements and Gestalt Closure were retained from the K-ABC but only 
as supplementary KABC-II subtests. 


* Expressive Vocabulary was a preschool-level subtest on the K-ABC and was ex- 
panded to span the entire 3-18 age range on the KABC.I. 


* On Word Order, explanation of the color interference task was improved, and 


an additional sample item was added to avoid penalizing a child who does not 
catch on immediately to the notion of interference. 
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Table 1.1 KABC-II Index Ceilings (highest possible standard score) 

Age Gsm Gv Gir Gf Ge FCI and MPI NVI 
13-18 158 160 160 160 160 160 160 
10-12 158 160 160 160 160 160 160 
7-9 158 157 160 160 160 160 160 
6 158 158 160 154 160 159 
5 158 159 160 154 160 160 
4 158 160 160 154 160 160 
3 160 160 


Note. Data are from the KABC-/ manual (Kaufman & Kaufman, 2004a), Table D.2. 
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Subtest Changes from the K-ABC to KABC-II 


Subtests Retained 


Subtests New to 


Subtests Eliminated 


from the K-ABC the KABC-II from the K-ABC 
Word Order Atlantis agic Window 
Number Recall Rebus Spatial Memory 
Triangles Atlantis Delayed atrix Analogies 
Face Recognition Rebus Delayed Photo Series 
Riddles Pattern Reasoning Faces and Places 
Hand Movements Story Completion Arithmetic 
Gestalt Closure Block Counting Reading/Decoding 
Expressive Vocabulary Rover Reading/Understanding 

Conceptual Thinking 


Verbal Knowledge 


Note. Adapted from Table 1.1 of the KABC-I! technical manual (Kaufman & Kaufman, 2004). 


STANDARDIZATION AND PSYCHOMETRIC 


PROPERTIES OF KABC-II 


The following sections discuss the standardization, reliability, and validity of the 


KABC-II. 


Standardization 


The KABC-II was standardized on a sample of 3,025 children who were chosen 
to match closely the 2001 U.S. Census data on the variables of age, gender, geo- 


graphic region, ethnicity, and parental education. The standardization sample was 
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Correlations between KABC-II and the 
K-ABC Subtests of the Same Name 


Corrected r 


Subtest Ages 3-5 Ages 8-12 
Word Order .65 JO 
Number Recall .69 .85 
Triangles? 55 və 

Face Recognition? a 

Riddles* .80 .85 
Hand Movements? .58 33 
Gestalt Closure .69 .66 
Expressive Vocabulary? ./8 


Note. Ten subtests are new to the KABC-II, and eight of the original K-ABC subtests were elimi- 
nated in the KABC-II. All values were corrected for the variability of the norm group, based on 
the standard deviation obtained on the KABC-II, using the variability correction of Cohen, Co- 
hen, West, and Aiken (2003, p. 58). Ns varied across individual subtests and ranged from 55 to 
74 for ages 3-5, and the N was 48 for ages 8-12. Coefficients are from the KABC-II technical man- 
ual (Tables 8.15 and 8.16). 


*New concrete stimuli and easy items were added to improve the floor of Triangles for young 
children. 


’Face Recognition is only administered up to age 5 on the KABC-II and K-ABC. 


*New easy picture items were added to improve the floor of Riddles for young children. 


d 


and Movements and Gestalt Closure were retained from the K-ABC but only as supplemen- 
tary KABC-II subtests. 


Expressive Vocabulary was a preschool-level subtest on the K-ABC and was expanded to span 
the entire 3-18 age range on the KABC-II. 


divided into 18 age groups, each composed of 100—200 children. The sample was 
split approximately equally between boys and girls. 


Reliability 


The reliability and validity information are presented in the KABC-II manual 
(Kaufman & Kaufman, 2004a) and are summarized in Rapid Reference 1.12. The 
average internal consistency coefficients are .95 for the MPI at both ages 3—6 and 
ages 7—18, and for the FCI they are .96 for ages 3—6 and .97 for ages 7—18. Internal 
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KABC-II Reliability 


Internal Test-Retest 
Reliability Reliability 
Ages Ages Ages Ages 

Scale/Subtest 3-6 7-18 3-6 7-18 
Sequential/Gsm .91 .89 .79 .80 
Number Recall .85 To .69 .82 
Word Order .87 .87 əyə TP 
Hand Movements .69 ./8 .50 .60 
Simultaneous/Gv .92 .88 .74 11 
Block Counting 90 .87 .63 
Conceptual Thinking .80 55 

Face Recognition 5 56 

Rover 83 80 64 
Triangles 86 87 “2 .83 
Gestalt Closure 74 MA: /0 8 | 
Learning/Glr .91 .93 .79 .79 
Atlantis .83 .86 .73 ./0 
Rebus 92 93 .70 Jl 
Delayed Recall 82 90 .80 
Planning/Gf .88 81 
Pattern Reasoning? 89 90 v 
Story Completions 82 T 2 
Knowledge/Gc .91 .92 .93 .92 
Expressive Vocabulary .84 .86 .86 .89 
Riddles .85 .86 .80 .89 
Verbal Knowledge .85 .89 8 | 83 
MPI 95 95 .86 .90 
FCI .96 .97 .90 .93 
NVI .90 .92 72 .87 


Note. Scale reliabilities are in bold. 


*Reliabilities for scales and global scales were computed using the formula provided by Nunnally 
(1978, p. 248). 


Using Fisher's z transformation. 


“On Simultaneous/Gv scale at ages 5—6. 
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consistency values for individual subtests ranged from .69 for Hand Movements to 
.92 on Rebus (for ages 3—6), and for the 7-18 age group internal consistency values 
ranged from .74 on Gestalt Closure to .93 on Rebus. The median internal consis- 
tency value for the individual subtests was .84 for ages 3—6 and .86 for ages 7-18. 

The KABC-II is a fairly stable instrument with average test-retest coefficients 
of .86, .89, and .91 for the MPI at ages 3—5, 7-12, and 13—18, respectively. Aver- 
age test-retest coefficients for the FCI were .90, .91, and .94 at ages 3—5, 7-12, and 
13-18, respectively (see Rapid Reference 1.12 for a reliability summary that in- 
cludes internal consistency and stability values). Across the three broad age 
groups, the ranges of the stability values of Learning /G/r (.76—.81), Sequential/ 
Gsm ((79—.80), Simultaneous/ Gv (.74—.78), Planning /Gf (.80—.82), and Knowl- 
edge/ Gc (.88—.95) denote adequate stability. The Simultaneous/ G» emerged as 
the least stable of all the composite scores. 

The largest practice effects (i.e., score increases from first testing to second) 
were about 14—15 points for the Learning / G/rscale at ages 7—18. The large gains 
on this scale are not surprising given that the nature of the tasks demands that 
children learn new material, so if children are tested again once they have learned 
the material, they have a distinct advantage over the first time they were tested. 
Indeed, the practice effect of about 1 SD over a month's time strongly suggests 
that the children really learned the material in the first place and are reflecting a 
certain amount of retention over time. That kind of long-term retention is con- 
sistent with the notion of delayed recall that was introduced with the original W] 
(Woodcock & Johnson, 1977). Children and adults were expected to retain the 
paited associate learning over time; to measure delayed recall on the original W], 
examiners were instructed to administer the pertinent subtests 1—8 days later (on 
the W] III, examiners are told to give the delayed tasks 30 minutes to 8 days later). 

At ages 7—18, Planning /Gf also had a relatively large practice effect (10—11 
points), whereas Simultaneous/ Gv showed a moderate effect (7-9 points), and 
both Sequential/ Gsm (-1 to 1 point) and Knowledge/ Gr (3 to 3.5 points) had small 
effects. These results are entirely consistent with the differential practice effects 
known for decades about Wechsler's Performance IQ versus Verbal IQ (Kaufman, 
1994b). On the WISC-III, for example, Performance IQ gains averaged 12.5 
points as opposed to 2.5 points for Verbal IQ. The KABC-II Planning/Gf and 
Simultaneous/ Gz tasks—like Wechsler's Performance subtests—ate novel tasks. 
Howevet, they only retain their novelty the first time around; even several months 
later, the tasks have lost their novelty and children will perform markedly better. 

At ages 3—5, practice effects for all scales tended to be small to moderate (2-6 
points), but the same pattern observed for older children on the KABC-II (and on 
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Practice Effects for the Separate KABC-II Scaled Scores: 
Subtests with Relatively Large Gains from Test to Retest 


Subtest Ages 3-5 Ages 7-12 Ages 13-18 
Face Recognition 1.0 = = 
Rover = 1.8 1.6 
Triangles 0.8 [2 l.l 
Gestalt Closure l.l 1.6 Lə 
Atlantis IZ 3 3.3 
Rebus 0.8 1.7 Lö 
Story Completion = 2.6 2.8 


Note. Relatively large gains are defined as at least 0.3 SD (a gain of at least 0.9 scaled-score points 
from test to retest). Data are from the KABC-II Technical Manual (Table 8.3). Intervals ranged from 
|2 to 56 days with a mean of 27 days. 


Wechsler's scales for children and adults) was observed for the preschool sample: 
Largest practice effects were on Learning /G/rand Simultaneous/ Gy (5—6 points), 
and smallest effects were on Sequential/Gsz and Knowledge/Ge (2-4 points). 

Overall practice effects on the FCI and MPI were 10-11 points for ages 7-18 
and 5—6 points for ages 3—5. These results need to be internalized by examiners, 
especially when testing children ages 7 and older, for whom practice effects are 
substantial. The advice given by Kaufman (1994a) for the Wechsler scales gener- 
alizes to the KABC-II: “Robert DeNiro said to Christopher Walken, in The Deer 
Hunter, that you just get ‘one shot? What applies to deer hunting applies to Wech- 
sler profiles. You get one shot” (p. 31). 

Rapid Reference 1.13 extends the findings on practice effects to subtest scaled 
scores, and the results for separate tasks are entirely consistent with the data re- 
ported for the scales in Rapid Reference 1.14. Like the Learning /G/r Index, the 
individual subtests of this scale generally had relatively large gains in scaled scores 
on retesting, as did the Simultaneous/Gy subtests. However, the largest gain was 
seen in Story Completion (a Planning /Gf subtest), which had gains of 2.6 to 2.8 
points on retest. In Rapid Reference 1.13, subtests that produced relatively large 
gains from test to retest are featured (with large gains defined as at least 0.9 scaled 
score points, which equals 0.3 SD). 
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Practice Effects for the KABC-II Global Scales 


Scale Ages 3-5 Ages 7-12 Ages 13-18 
Sequential/Gsm? 22 —0.8 n 
Simultaneous/Gv* 5.0 E» 6.6 
Learning/Glr? sə 14.6 13.9 
Planning/Gf = 10.4 10.8 
Knowledge/Gc* 3» 55 34 
MPI 5$ bə He 
FCI 5.3 10.3 10.3 
NVI 4.8 yaş 7.8 


Note. Data are from the KABC-II technical manual (Table 8.3). Intervals ranged from 12 to 56 days 
with a mean of 27 days. 


*Ages 4-18 only. 


Validity 


Consttuct validity of the KABC-II is supported by the factor-analytic studies de- 
scribed in the KABC-II manual (Kaufman & Kaufman, 20042). Results of con- 
firmatory factor analyses (CFAs) across age levels supported different batteries at 
different age levels. At age 3 a single factor model is the basis for the KABC-II 
(although CFA did yield a distinction between the Sequential/ Gs subtests and 
the rest of the battery). At age 4 the Concept Formation subtest loaded substan- 
tially on both Knowledge /Gç and Simultaneous/ Gr. This dual-loading led to a 
nonsignificant distinction between Knowledge/ Gv and Simultaneous/Gr. De- 
spite the findings of the CFA, the final battery separates Knowledge /Gç and Si- 
multaneous/ Gv into distinct scales on the basis of the distinct content in each of 
the scales. The other two factors measured at age 4, Sequential/ Gsz and Learn- 
ing Gir, were well supported and distinct. 

At ages 7 to 18 distinguishing Simultaneous/ Gz and Planning / Gf was critical. 
'Thus, CFA helped determine which subtests to place on Simultaneous/ Gv and 
Planning /Gf to yield the best distinction between the factors. Combining Rover 
and Triangles at ages 7-12 and Rover and Block Counting at ages 13—18 produced 
a Simultaneous/ Gv factor that was distinct from Planning/Gf The KABC-II 
manual suggests that at ages 7-12 Block Counting is a more cognitively complex 
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task and at ages 13—18 itis more purely visual. In addition, the older children, who 
were administered the most difficult Triangles items, required more reasoning 
ability than visualization to complete the task. 

The main CFA statistics for evaluating how well a test's data fit a theoretical 
model are the comparative fit index (CFI) and the root mean square error of approxima- 
tion (RMSEA). According to Hu and Bentler (1999), CFI values should be greater 
than .95 and RMSEA values should be less than .06 to provide evidence of good 
fit. For the KABC-IL, values of CFI were well above the suggested cutoff of .95, 
with all values exceeding .99. These results were obtained for each separate age 
group: 4, 5-6, 7-12, and 13-18. Values above .99 were obtained in analyses that 
included only Core subtests and also in analyses that comprised all KABC-II sub- 
tests (Core and supplementary). Similarly, values of RMSEA were at or below cut- 
off of .06 for each age group, averaging about .04 to .05 (Kaufman & Kaufman, 
2004a, Figures 8.1 & 8.2). Overall results of the CFA are very strongly suppottive 
of the theory-based scale structure of the KABC-II. 

In addition to factor analyses, validity of the KABC-II is further supported by 
correlations with the following instruments (Kaufman & Kaufman, 2004): the 
Wechsler Intelligence Scale for Children (third and fourth editions), the Wechsler 
Preschool and Primary Scale of Intelligence—third edition, the KATT, and the 
WJ III. Each of the global scales of these instruments correlated strongly with the 
KABC-II MPI and FCI. Correlations ranged from .71 to .91 (see Rapid Refer- 
ence 1.15). Rapid Reference 1.16 also shows that the KABC-II Knowledge/Ge 
scale correlated substantially higher with the verbal scales of the WJ III and 
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Correlations of KABC-II Full Scale IQ 
with Other Global Measures 


Measure KABC-II MPI KABC-II FCI 
WISC-III Full Scale IO (N = 119) vil 3] 
WISC-IV Full Scale IO (N — 56) .88 .89 
WPPSI-IIl Full Scale IO (N = 36) 76 8l 
KAIT Composite (N = 29) .85 $2 
WJ Ill GIA (N = 86) ./7 ./8 


Note. All values are corrected for the variability of the standardization sample. Coefficients are 
from the KABC-II technical manual (Tables 8.17, 8.18, 8.19, 8.21, and 8.22). 
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WISC-IV than it did with the reasoning, visual spatial, and memory scales of each 
instrument. These patterns of correlations support the convergent and discrimi- 
nant validity of the KABC-II. Chapter 5 presents a more detailed review of some 
validity issues, and Chapter 6 touches on the validity of the KABC-II in special 
populations. 

To evaluate the relationship of the KABC-II scores to the key criterion of aca- 
demic achievement, the KABC-II was correlated with the KTEA-II for 2,475 
students between prekindergarten and grade 12 (Kaufman & Kaufman, 2004b) 
and with a total of 401 children on the W] III Achievement battery, the Wechsler 
Individual Achievement Test—Second Edition (WIAT-IT), and the Peabody In- 
dividual Achievement Test—Revised (PIAT-R; Kaufman & Kaufman, 20042). 
Rapid Reference 1.17 summarizes these results for different grade levels, focus- 
ing on global scores: FCI, MPI, and total achievement standard score. For the 
KTEA-II, FCI correlated .79, on the average, with KTEA-II Achievement Com- 
posite, with the MPI correlating slightly lower (.75). These coefficients with the 
conormed KTEA-II are similar in magnitude to the mean values of .75 (FCI) and 
71 (MPI) with the other achievement batteries. Values in the .70s are comparable 
to the best coefficients reported by Naglieri and Bornstein (2003) in their sum- 
mary of a vast number of correlational studies between diverse cognitive and 
achievement batteries: “For the large studies, the ability/achievement composite 
correlations for the K-ABC (.74) followed by the CAS and WJ HI (both .70) were 
top ranked" (Naglieri & Bornstein, p. 244). The WISC-III coefficients were 
lower (.63) in that study, although a recent correlation between WISC-IV Full 
Scale IQ and WIAT-II Total Achievement was substantial (.87; The Psychologi- 
cal Corporation, 2003, Table 5.15). 

In Rapid Reference 1.18, correlations are shown between KABC-II global 
scotes (including the NVI) and the majot composites yielded by the KTEA-II 
Comprehensive Form for ages 4.5—6 and 7—18 years. For the younger group, the 
MPI was equivalent to the FCI as a correlate of KTEA-II achievement compos- 
ites. For 4.5—6-year-olds, MPI correlated a bit higher with Written Language, FCI 
correlated a bit higher with Oral Language, and they correlated about the same 
with Reading, Math, and the Comprehensive Achievement Composite. For ages 
7—18, FCI was consistently a higher correlate than MPI of each academic domain, 
as teflected in the coefficient with Comprehensive Achievement (.80 vs. 74). 

For both age groups, FCI and MPI correlated lowest with Oral Language (.57— 
.67) and highest with Reading and Math (.67—.74). The NVI correlated with Math 
at almost the same level as the MPI and FCI (.65—.67 vs. .68—.71) but otherwise 
cortelated substantially lower than MPI and FCI with other academic areas. For 
example, NVI correlated about .60 with Reading, whereas the other two global 
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Correlations between KABC-II Global Standard Scores 
(FCI and MPI) and Global Standard Scores on Four Major 
Achievement Batteries, by Grade Level 


Achievement Test 


Global Standard Score N FCI MPI 
KTEA-II 

Pre-K to K 370 ./4 JA 
Grade 1 198 TAS) 37 
Grade 2. 202 Jie) JA 
Grades 3-4 36l .82. ./8 

Grades 5—6 381 HH Jil 

Grades /—8 397 .82. MS 

Grades 9-12. 566 .80 43 

WJ II 

Grades 2—5 79 JO .63 

Grades 6-10 88 Io JT 
WIAT-II 

Grades 2—5 82. MA .65 

Grades 7-10 84 .87 .83 

PIAT-R 

Grades 1—4 52 .67 .69 

Grades 5-9 36 O .67 
Mean r for KTEA-II 2,475 .79 .75 
Mean r for VV) III, WIAT-II, and PIAT-R 401 .75 .71 


Note. KTEA-II correlations are from Kaufman and Kaufman (2004b, Table 7.18). W]-IIl, WIAT-II, 
and PIAT-R correlations are from Kaufman and Kaufman (2004a, Tables 8.23, 8.24, 8.26, 8.28, 
8.29, and 8.30). All correlations are adjusted for the variability of the norms sample (SD — 15). 


scores correlated about .70. Therefore, KABC-II examiners who opt to adminis- 
ter the Nonverbal scale need to be awate that prediction of the child's academic 
achievement will suffer (except for prediction of mathematics). 

Nonetheless, despite the lower correlations of NVI with Achievement (rela- 
tive to MPI and FCI), and correlations in the .50s and .60s with Oral Language, 
all of the coefficients for the KABC-II global scores shown in Rapid References 
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KABC-II Global Scale Correlations (including NVI) with 
KTEA-II Composites (ages 4.5—18 years) 


KTEA-II Composite FCI MPI NVI 
Reading 

Ages 4.5—6 .67 .68 57 
Ages 7-18 za .68 “61 
Math 

Ages 4.5—6 70 “il .65 
Ages 7-18 “al .68 .67 
VVritten Language 

Ages 4.5—6 .67 .70 36 
Ages 7-18 .66 .62 .56 
Oral Language 

Ages 4.5—6 .62 S .52 
Ages 7-18 .67 “61 .56 
Comprehensive Achievement 

Ages 4.5—6 5) “ə .65 


Ages 7-18 .80 IA 70 


Note. All correlations were corrected for the variability of the norm group, based on the stan- 
dard deviation obtained on the KTEA-Il, using the variability correction of Cohen et al. (2003, 
p. 58). Data are adapted from Kaufman and Kaufman (2004b). 


1.7 and 1.8 on pages 16 and 17 compare favorably with the values yielded by 
global scores on other tests (Naglieri & Bornstein, 2003) and reflect strong sup- 
port for the KABC-IT's criterion-related validity. 

Additional discussion of the interface between the KABC-II and KTEA-II is 
provided in Chapter 6 in the section “Integrating the KABC-II and KTEA-IL? 
including correlations between the KABC-II Scale Indexes and KTEA-II Com- 
posites. 
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A TEST YOURSELF wA. 


I. The key difference between the KABC-II’s two global scores is that the 
MPI (Luria's theory) excludes measures of acquired knowledge, whereas 
the FCI (CHC theory) includes measures of acquired knowledge. True or 

False? 


2. The KABC-II includes all of the following scales except . 

a) Sequential/Gsm 

b) Simultaneous/Gv 

c) Learning/Glr 

d) Knowledge/Gc 

e) Processing Speed/Gs 

f) Planning/Gf 

3. At ages 7-18 the KABC-II yields five Broad Ability scales for the CHC 
model, at ages 4-6 it yields four Broad Ability scales for the CHC model. 


How many Broad Ability scales does the KABC-II yield for the CHC 
model at age 3? 


4. Scores earned on the supplementary subtests do not contribute to the 
child's standard scores on any KABC-II scale (except for the special Non- 
verbal scale). True or False? 


5. Atages 7-18, the largest practice effects (i.e., score increases from first 
testing to second) were about 14-15 points for what scale? 


(a) Simultaneous/Gv 
(b) Knowledge/Gc 
(c) Learning/Glr 
(d) Sequential/Gsm 


6. For ages 7-18, MPI (without Knowledge/Gc) was consistently a higher cor- 
relate than FCI (with Knowledge/Gc) of each KTEA-II academic domain. 
True or False? 


7. The KABC-II Knowledge/Gc scale correlated the highest with which scales 
of the VV) III and WISC-IV? 


(a) Reasoning scales 
(b) Visual spatial scales 
(c) Memory scales 
(d) Verbal scales 


Answers: 1.True, 2. e; 3. None—only a global score (FCI, MPI, or NVI) is produced; 4. True; 5. c; 6. 
False; 7. d 


Two 


HOW TO ADMINISTER AND 
SCORE THE KABC-II 


INTRODUCTION 


'The advantages of standardized cognitive ability tests are numerous: They create 
predictable conditions in which to observe a child using his or her abilities and re- 
soutces to solve problems; they provide a comparison of individual cognitive 
skills with a group of same-aged children; they permit observation of naturally 
occurring developmental changes in cognitive ability; and they allow us to deter- 
mine hypotheses about individual cognitive strengths and weaknesses. The prior 
statements are only valid, however, if the test is administered in a standardized 
fashion. 

Experienced examiners know how to balance a formal administration of each 
subtest with informal ways of obtaining the child's best performance. Experi- 
enced examiners also balance attention to the administration of the test with 
observations about how the child is responding to the test. Test administration 
balancing skills develop with experience. The more times you administer the 
KABC-II, the more automatic the instructions become, allowing you to spend 
more of your time paying attention to the child's behavior and manipulation of 
the cognitive tasks as opposed to thinking about what words to say or which way 
to lay out test materials. The more familiar you ate with the words and instruc- 
tions ofthe KABC-II, the more likely that you will be relaxed and create a friendly 
and enjoyable rapport with the child. To make the KABC-II results reliable, valid, 
and meaningful, learn how to administer the test battery in a standardized format 
with a positive and encouraging mannet. 


TEST PREPARATION 


The following sections cover different ways in which you should prepare for the 
administration of the test. 
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Testing Room 


Make every effort to administer the KABC-II in a testing room that is quiet, 
clean, and comfortable. The reality is that, whether we like it or not, the results of 
cognitive ability tests have the potential to stay with a child for a very long time 
and change others” expectations of that child. Therefore, we need to be advocates 
for the child even before testing begins. You have an obligation to provide an ap- 
propriate testing room. Many of us have been presented with storage closets, 
cafeterias, and other odd places to conduct an assessment, and many of us have 
amusing tales of the unusual places where we have been finally forced to test. 
However, out ethical duty is to conduct assessments in an environment that will 
maximize success. Sometimes you will just have to become creative in perform- 
ing that duty! 

'There are obvious elements to the ideal testing room. The room should be 
clean, friendly, comfortable, relatively quiet, and free from too many distracting 
toys, materials, and clutter. The tables and chairs should be of appropriate height 
and proportion and large enough to lay out test materials comfortably. Create a 
seating arrangement that will allow you to see both sides of the casel and that will 
give the child enough room to manipulate materials. Most often, this can be ac- 
complished if you and the child are seated on adjacent sides of a table, as shown 
in Figute 2.1. You can also sit opposite the child, as long as you can see both sides 
of the easel. 

Try to keep unused portions of the test materials out of the child's view but 
within reach so that you can maintain an easy flow of presentation. In addition, 
keep the record form either behind the easel or on a clipboard that prevents the 
child from seeing the answers ot scoring. 


Child Child 


= Easel = Easel 
OR > 
lipboard ees lipboard 


Examiner 


Figure 2.1 Alternative seating arrangements for testing. 
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Materials 


The KABC-II materials are designed to provide minimal interference with the 
measurement of the cognitive process being assessed. The ultimate goalis fot the 
examiner to pay attention to the child, not necessarily to the materials. 


Easels 

The materials for the KABC-II are mostly contained in easels that are sturdy and 
easy to handle. The pictures used on the easels are novel, colorful, and easy to un- 
derstand. One of the most user-friendly aspects of the easels is that administra- 
tion instructions are always on the same side of the easel as well as being color 
coded and easy to read, and correct answer pictures are oriented so that you can 
recognize them instantly. 

The examiner pages for each subtest contain a title page that shows the sub- 
test name, the ages for administration, and whether itis a Core or Supplementary 
subtest for each age group. The next two pages for each subtest contain a state- 
ment of what the subtest measures, a description of the task, information about 
giving the subtest, information on sample items and teaching the task, scoring in- 
structions, start points, and basal and discontinue rules. The next page in the sub- 
test section contains the sample items along with notes about administration and 
examiner actions (in black ink) and words to be spoken by the examiner (in red 
ink). The item pages for each subtest provide detailed directions and illustrations 
of cortect responses on the right-hand side of the page. 

The KABC-II easels also have text that facilitates the examination of children 
who speak both Spanish and English. Correct answers are printed on the casel 
pages in English and Spanish for the Expressive Vocabulary, Gestalt Closure, and 
Riddles subtests. The Spanish instructions and teaching prompts for each subtest 
ate placed on a foldout flap at the end of the subtest. This flap can be left out dur- 
ing the administration in case the examiner needs to refer to it during the subtest 
administration. 


Protocols 

There is only one protocol required for the entire administration of the KABC- 
II. The record form layout is somewhat different from other forms in that the 
summary recording of scores for 7- to 18-yeat-olds is on the front of the form, 
and the summary recording of scores for 3- to 6-year-olds is on the back. In ad- 
dition, white space has been left on nearly every page of the record form for you 
to write notes about qualitative indicators and observations about test-taking be- 
haviots. These observations and notes can be summarized on a special page de- 
voted to documenting background question responses, behavioral observations, 
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Figure 2.2 Graphing KABC-II scale indexes. 
Source: This chart is from page 3 of the KABC-II record form. Reproduced with permission of AGS. 


and any considerations that would bring the validity of the test results into ques- 
tion. There is also a page in the record form that is devoted to graphing the child's 
numerical scores (Figure 2.2) and analyzing scale indexes. 

Other new additions to the record form are colot-coded response and scoring 
items; the symbol of an apple by items that can be taught by the examiner; ages 
for core and supplementary subtests at the top of each page; timing, basal, and 
discontinue rules for each subtest; and Spanish as well as English responses on 
the Riddles scoring page. 


Manipulatives 

Three KABC-II subtests have additional materials: Triangles has two sets of 
pieces, one for younger children and one for older examinees, that are used to 
make designs; Rover has a stimulus book and a small plastic dog; and Story Com- 
pletion has a stimulus booklet and picture cards. There are also a few blocks in- 
cluded that are only used as teaching items on the Block Counting subtest. The 
manipulatives for these subtests are easy to handle and are appropriate for chil- 
dren of all ages. We suggest keeping the test materials out of sight because some 
children may find them interesting enough to be distracting, It is also a good idea 
to check that the test kit is complete before you start so that there are no unnec- 
essary delays during administration. We recommend that you place the unused 
easels and materials on a chair or table next to you for easy access. 
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ESTABLISHING AND MAINTAINING RAPPORT 


The following sections discuss how to build rapport with examinees. 


Rapport with Very Young Children 


Establishing rapport with preschool-age children can be very tricky and requires a 
great deal of flexibility and creativity on your part. Before a young child ever en- 
tets the examination room, the child's preconception about what will take place is 
determined by how the parents present the testing to the child. We advise parents 
to explain the assessment procedure to a young child in terms that they can clearly 
understand: “You are going to do some things with Dr. X like play games, look at 
pictures, and other things. Some things will be easy, and some will be hard.” Be- 
cause the word /es/ often makes young children become anxious (ot may not even 
convey any meaning to children who have not been in a school setting), we advise 
parents to avoid using it in their description of the upcoming evaluation. 

Separation from parents can be a significant issue for many young children. For 
this reason, it is best to ask the parents ahead of time about how their child typi- 
cally gets along in situations that require separation from them. If a child is typi- 
cally shy or easily upset, then ask the parents to accompany him or her in the test- 
ing room until the child is comfortable with you and the testing situation. You can 
also help a child ease into the testing situation by playing with him or her in the 
waiting room or the examination room prior to beginning the structured testing. 

Your manner of speaking to a very young child may make the child feel com- 
fortable ot threatened. Try to speak with a tone that isn't too loud or formal, but 
also don't talk down to a young child or use baby talk. Adjust your vocabulary to 
a level that is approptiate to the child's developmental level. However, note that 
although you should be friendly in your manner of speaking, you may need to be- 
come firm in redirecting a child who has behavioral difficulties. 

Once rapport has been established, you may need to work even harder to keep 
a young child motivated and attentive during the assessment. Consider asking the 
parents what they use to motivate their child outside of the testing situation. 
Some children may require external rewards such as stickers, tokens, food, or 
candy (if itis acceptable to the parent). Other children will respond well to verbal 
reinforcement (e.g., “You re working so hard”) or nonverbal praise (e.g., giving a 
thumbs-up or a high five). 

Young children typically have more motor activity than older children and are 
not used to sitting for long periods of time in a structured setting. For that rea- 
son, expect mote frequent breaks when assessing young children. Be flexible and 
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consider letting a youngster stand or sit on the floor with you if he or she is more 
comfortable (this would be most appropriate for subtests that don't require ma- 
nipulatives). Most important, keep the testing moving at a steady, smooth pace 
and create rapid transitions between subtests. 


Rapport with Elementary- and Secondary-Aged 
Children and Adolescents 


The best approach for establishing rapport with older children and adolescents is 
to be honest and straightforward about the purpose of testing and the activities 
that the child will be engaging in. A simple explanation that you will be spending 
some time working on puzzles and guessing games that will help you figure out 
how the child learns and what things the child is “good at and not so good at" will 
probably suffice. You should also explain that some of the questions might be 
easy and some hard and that it is important for the child to do his or her best. 


Positive Feedback 


During the test, be warm and supportive. It is very easy to inadvertently give away 
nonverbal and verbal hints as to the correctness of answers. Be awate of this pit- 
fall and try to keep track of exactly what feedback you may be providing, Phrases 
like “way to go,” “fine,” or “nice job” are all appropriate statements when the 
child is obviously trying hard. These are process comments, and they provide less 
implied feedback on the correctness of answers. Statements like “You are trying 
really hard, nice job!" and “I can see that this is fun for you!” are comments about 
the child’s effort and motivation, not about the correctness of any item. Process 
comments also say something supportive and valuable about the child rather than 
the product of correct or incorrect answers. Even if the child is not doing very 
well, at least he or she is being complimented for tenacity or acknowledged for 
trying harder items. 

On the other hand, you can also overdo support and even process feedback. 
It is important to sound sincere and natural, and profuse feedback can sometimes 
backfire and lose its value. Therefore, the pacing and timing of supportive feed- 
back is important and should be tailored to the individual child to maintain the 
appropriate rapport. 


Limit Setting 


The counterpart to positive feedback is limit setting. Just as you need to create a 
warm, supportive, and caring environment, you should also provide a clear ex- 


C HOW TO ADMINISTER AND SCORE THE KABC-II 39 


pectation of age-appropriate behavior for the examinee. A good rule of thumb is 
to be polite and respectful but also firm. Ifa child does not respond to gentle limit 
setting, you have some choices about how to proceed. Those choices depend on 
whether the child's behavior is interfering with the administration of the test or 
the child's performance. If the behaviors are not really getting in the way ofa valid 
performance, then consistent prompts and nonverbal reinforcement may suffice. 
Perhaps a break and then reiteration of the limits before beginning again may 
help. You can also remind the student about how classroom rules also apply when 
you are testing. 

On the other hand, if the behaviors are getting in the way of administration 
and performance, then itis best to stop the administration and explain to the child 
that the limits are fixed and describe the logical consequences if the behavior con- 
tinues. Of coutse, if it gets to the latter point, you will have rich clinical informa- 
tion about how the child perceives authority figures, how the child perceives cog- 
nitive challenges, and how the child responds to an examiner who sets and sticks 
to a limit. 

In any case, try to leave the testing session on a positive note. It may be neces- 
sary to break up the testing session into smaller sessions so the child doesn't be- 
come frustrated. You could also spend some time playing ot doing a pleasant 
activity at the end of the smaller test sessions so the child will have a positive ori- 
entation towatd test sessions. Try to remain flexible (and sometimes imaginative) 
and meet the needs of the child. All information, whether a test score in a session 
ot information about the venue of the test session, is important and useful, and it 
will contribute to the comprehensive assessment. 


Breaks 


It is all right to take breaks during the administration of the KABC-II, but it is 
very impottant to time the break so as not to spoil the opportunity for adminis- 
tration of the optional Delayed Atlantis and Delayed Rebus subtest. Reminders 
of when to administer the delayed time sequence are on the easels, on the back of 
the Rover booklet, in the manual, and in the subtest-by-subtest analysis in this 
book. 'The specific instructions ate given on the easel. The minimum allowable 
intetval between initial and delayed subtests is 10 minutes, and the maximum is 
45 minutes. Based on standardization administrations, the typical interval is 
about 20 minutes. 

Also consider taking breaks when you think that the child is overloaded, fa- 
tigued, ot becoming oppositional. Of course, use your judgment to time the 
break appropriately (i.e., don’t let the child manipulate when breaks are taken). 
Maintain small talk and friendly banter between subtests, which will help the 
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flow ofthe test move along and reduce the time that the child is not engaged and 
occupied. 


TESTING INDIVIDUALS WITH SPECIAL NEEDS 


Children with specific sensory or motor difficulties may need special accommo- 
dations when they take the KABC-II. Difficulties like visual impairment, hearing 
impairment, severe expressive language problems, physical handicaps, Mental 
Retardation, neurological impairments, and behavior disorders may require you 
to adapt ways that the child can respond to test items. If you suspect a need for 
accommodation, then create a plan adapting the materials before you begin the 
KABC-IL You can talk with teachers and parents to find out if there are adaptive 
methods already in use in the classtoom or at home that are successful and can be 
employed during testing. There is no need to reinvent the wheel when trying to 
accommodate a child's special needs. 

Many times children with special needs experience fatigue due to the extra ef- 
fort required for them to take the test and work with the impairment. Children 
with motoric issues may need extra time to manipulate the materials in Triangles; 
they may need to go slower when pointing at the pictures in Word Order, or they 
may simply need to have tests between items on Hand Movements. Other ac- 
ceptable modifications are listed in Rapid Reference 2.1. Your flexibility and ex- 
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Acceptable Administration Modifications 


* American Sign Language interpretation, lip reading, and writing of answers for 
children who are deaf or hard of hearing 
* Written responses and nodding for children with severe expressive language 
problems 

Frequent breaks and reinforcers for children with low frustration tolerance and 
behavior disorders 


* Frequent breaks for children who may fatigue easily due to medication side ef- 
fects or neurological conditions such as traumatic brain injury 


* Using the nontimed scoring on the Triangles, Pattern Reasoning, and Story 
Completion subtests for older examinees 


* Teaching sample and teaching items in a language other than English and/or ac- 
cepting predominantly Spanish or other language responses for any subtest, but 
especially Riddles, Verbal Knowledge, and Expressive Vocabulary 


Note. These and other modifications must be explained or factored in when you are interpreting 
results. 
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pertise ate critical here because the further the test administration strays from 
standardization, the higher the likelihood of results that have to be explained in 
light of the deviation from standardization. However, sometimes the best that 
you and the child can do is to take your time and be creative and flexible about 
how the test is completed. 

Again, the issue with deviating from standardized procedures is not that it 
is forbidden or that it automatically renders the scores invalid. A well-planned 
scheme of accommodations to make possible the testing of children with unique 
special needs is an appropriate and desirable course of action. This course should 
be well documented and interpreted appropriately. 


GENERAL TEST CONSIDERATIONS 


The following sections cover a number of considerations that may affect test ad- 
ministration. 


Use of Sample and Teaching Items 


In designing their tests, the Kaufmans wanted to ensure that each child under- 
stands the task prior to obtaining a score on a task. Sample and teaching items 
provide the mechanism by which children are given fair opportunity to ade- 
quately leatn a task during administration. Thus, when a child responds incot- 
rectly on a sample item or a teaching item, you demonstrate the correct response, 
give a second trial, and teach the task, if necessary. All subtests, except the Knowl- 
edge/ Gc subtests and the Delayed Recall subtests, include teaching items. The 
specific teaching instructions are printed on the pages of the easel. 

Although the instructions for teaching the task are clearly articulated in the 
easel, sometimes a child may still not understand a task after the teaching is com- 
plete. This lack of understanding is evident if a child fails a second trial. In such a 
situation, the administration rules allow you to use yout own wotds to restate the 
directions or to describe the task more generally using additional examples, easy 
words, or gestures. If necessary you may use a different language to communicate 
the directions to the child (e.g, American Sign Language or Spanish), or you may 
write the directions for the child to read. However, you should be careful to avoid 
giving the child a strategy for solving items during your teaching of the task. 


Out-of-Level Norms 


Children ages 4 to 7 who are very low functioning may benefit from the adminis- 
tration of a battery designed for children of a younger chronological age. For ex- 
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ample, if a 5-yeat-old is very low functioning, the 5-year-old battery may be too 
frustrating (and may not have an adequate floor), but the Core battery for 4- or 3- 
year-olds may be at an appropriate level of difficulty. On the opposite end of the 
spectrum, very high-functioning children ages 3 to 6 may benefit from the ad- 
ministration of a battery designed from chronologically older children. For ex- 
ample, a high-functioning 6-year-old may be bored during administration of the 
6-year-old battery (and may not achieve a ceiling) but will be appropriately chal- 
lenged by the battery for children ages 7-12. For these reasons, the KABC-II pro- 
vides the opportunity for out-of-level testing, 

The decision to do out-of-level testing must be made with caution. The 
KABC-II Core batteries were designed to be appropriate for most children in the 
specific age groups. In general, for an average child, an out-of-level subtest will 
usually not have an adequate floor or ceiling. Thus, you must have a strong ex- 
pectation that a child will perform below average when administering a Cote bat- 
tery that is below the child's chronological age or that a child will perform above 
average when administering a Core battery that is above the child's chronological 
age. Rapid Reference 2.2 lists the options for out-of-level administration. 

The out-of-level battery yields scores based on norms for the child's own age 
group. For example, if a 6-year-old is administered the age 5 out-of-level battery, 
then the scores ate based on how other 6-yeat-olds performed on those same sub- 
tests. The battery administered determines the scores that are possible: If a 3-year- 
old battery is administered, then only the FCI or MPI can be calculated, but if a 
4-year-old battery is administered then the full complement of indexes is yielded. 
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Options for Administering an Out-of-Level Battery to 
Children Who are Low or High Functioning 


Children Who Are Children Who Are 
Low Functioning: Child's High Functioning: 
Administer Core Chronological Administer Core 
Battery for Age Age Battery for Age 
— 3 4 
3 4 — 
34) 5 6, 7-12 
5 6 7-412. 
5,6 7 = 
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All of the subtests that are out of level are denoted in the subtest norm tables 
through the use of dark shading and labels. Even if you do not administer an en- 
tite out-of-level battery, you may administer certain out-of-level subtests (while 
using appropriate caution). For example, useful information may be gleaned by 
administering Hand Movements to a precocious 3-year-old, although Hand 
Movements is too difficult for children who are low functioning. If you choose to 
administer such an out-of-level subtest, you should cleatly mark on the record 
form and in your case report that the subtest was out of level. 

To calculate the standard scotes when conducting out-of-level testing, you 
first enter the subtest scaled score tables to obtain children's scaled scores on the 
out-of-level subtests. Consequently, all scaled scores (and, hence, sums of scaled 
scores) are based on one's age mates. Howevet, to obtain the index profile, you 
enter the norms tables for the age group of the scale that you administered. For 
example, if you have administered the 4-year-old battery to a gifted 3-year-old, 
first obtain the scaled scores from Table D.1 for children ages 3-0 (Rebus and 
Hand Movements ate out-of-level subtests in this case), then go to Table D.2 and 
obtain the index scores from the table for children aged 4-0 (which is the battery 
that was administered). Because scaled scores and sums of scaled scotes are based 
on age mates, the out-of-levelindexes are ultimately compared to age mates, even 
though you obtain the index scores from a table that is based on the battery ad- 
ministered. 


Timing 

Historically, timed subtests have not been a central feature of the K-ABC or other 
Kaufman tests. Only three subtests on the KABC-II require precision timing on 
later items: Triangles, Pattern Reasoning, and Story Completion. Children and 
adolescents aged 7 to 18 have the possibility of obtaining one or two extra points 
on each item that they complete in a rapid time frame. Timing for this age group 
on these activities was how accurate measurement of high-functioning adoles- 
cents was achieved in developing the subtests. The directions for timing are on 
the record form and in the manual. 

It is preferable to use a stopwatch for timing; for ideal conditions, select one 
that does not make noise. Some children become anxious when they see a stop- 
watch or figure out that they are being timed. You should practice using the stop- 
watch in an unobtrusive way, so that you don't fumble with it during administra- 
tion. Do not be excessively secretive; try to be casual and matter-of-fact about the 
stopwatch. If a child asks questions about being timed be truthful and try to say 
something reassuring to allay any discomfort. For example, you could say, “Yes, I 
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am timing you, but that's not what is important—it is more important that you 
try hard and do a good job" or “Yes, I am supposed to time you, but I want you 
to pay attention to what you are doing, not the watch." 

You will need to have the stopwatch ready to go at the beginning of the sub- 
test items because some children are very quick at understanding the task demand 
and proceeding with the items. Be alert during the subtest because an item ends 
when the examinee communicates, either verbally or nonverbally, that he or she 
has finished. Sometimes children will complete an item and not indicate that they 
ate finished. In this case, it is all right for you to ask, "Are you done?" and stop 
recording the time as soon as possible. 

On the three timed subtests, you can ultimately decide to score the subtest 
without using time points. That is, if in your professional judgment it would be in- 
appropriate to assign extra points for rapid responding to a child (perhaps be- 
cause of a motor impairment), then you can score the subtest without using the 
time points. Simply use the norms for “no time points" listed in Table D.1. How- 
ever, whenevet possible, the standard scoring method (using time points for ages 
7—18) is preferred. 


Querying 


Querying an answer only occurs on the Riddles, Expressive Vocabulary, and 
Gestalt Closure subtests of the KABC-II. In these instances, ask for more infor- 
mation or clarification in a neutral kind of way such as “Tell me more about that” 
or “Explain that for me a bit more.” Incorrect answers are never queried. 

Note a query on the record form with a “Q” or some other notation that marks 
the item. This procedure will allow you to go back and see how many items were 
answered spontaneously and how many were vague, unintelligible, or unusual. 
Also note if the quality of the response improved after you queried. Did the re- 
sponse improve or deteriorate? Or did the child run out ofideas and respond with 
“I don't know"? Sometimes a child will respond to a query with a great number 
of words, and it is a good idea to determine if this helps the overall score or not. 
Usinga system of abbreviations will help you note interactions quickly at the time 
they are happening (Rapid Reference 2.3 provides a list of abbreviations). 


Repeating Items 


Most subtests on the KABC-II allow a question or stimulus to be repeated as of- 
ten as the child requires. The natute of the Story Completion, Triangles, Block 
Counting, Pattern Reasoning, Gestalt Closure, Atlantis Delayed, and Rebus De- 
layed subtests requires that the stimuli page remain in front of the child as long as 
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he ot she needs. In the case of Rid- 
dles, Expressive Vocabulary, and Ver- 
bal Knowledge, which have verbal or 
auditory stimuli, you are allowed to 
repeat the verbal stimulus if needed 
because the subtests measure lan- 
guage-based knowledge rather than 
memoty. 

However, there ate some subtest 
responses that have a memory com- 
ponent and therefore do not allow 
repetition of a stimulus because it 
would interfere with performance. 
These subtests ate Atlantis, Rebus, 
Number Recall, Word Order, Hand 
Movements, and Face Recognition. 
On these subtests, the child must re- 
member the stimulus the first time itis 
presented because there is no other 
Opportunity to see or hear the infor- 
mation. 

In any event, whenever a child 
asks you to repeat a direction or stim- 
ulus mark “R” or “Rep” or some 
other code on the record form just af- 
ter it happens. Mark the request for 
repetition right from the start of the 
test, othervvise, you may only become 
aware that it is excessive when many 
instances have gone by already and it 
is too late to remember exactly when 
and where the undocumented repeti- 
tions occurred. 

When a child makes excessive re- 
quests for repetitions you should in- 
vestigate further. "There are many 
reasons why a child might ask for 
excessive repetitions (see Rapid Ref- 
erence 2.4 for examples). However, 
the only way to know the reason for 
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Abbreviations for 
Recording Responses 


@ at 

DK | don't know 

NC incomplete 

MP impulsive 

NR no response 

OT overtime 

PC points correctly 
points incorrectly 


il İncrease 

J decrease 

R reflects before responding 

SC  self-corrects 

ST invents strategies 

V verbalizes (talks his or her way 
through task) 
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Reasons a Child Might Ask 
for Excessive Repetitions 


* Cannot hear the examiner's voice 


* İs distracted by excessive sudden 
noises or events 


* Has an auditory processing deficit 


* Hasa significant problem with audi- 
tory short-term memory 


* [Does not understand the rules of 
the subtest 


* Hasa significant attentional prob- 
em 


* |s very young and has a develop- 
mentally appropriate short atten- 
tion span 


* |s nervous and needs reassurance 


Note. This list is not exhaustive. 
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requests for repetitions is to look at the cumulative data of the comprehensive as- 
sessment. It is not advisable to simply report the number of times a child asks for 
repetition of stimulus items or directives during a subtest or battery. In this in- 
stance, associate quantitative with qualitative data. Look at multiple requests in 
context—any one of the possible reasons for excessive requests for repetitions 
cited in Rapid Reference 2.4 could be true, and also several reasons could be true 
at the same time. One thing is certain, however: The fact that the child is asking 
you to repeat directions or items excessively is an indicator of something that 
should be checked out with objective data and with reports from teachets, par- 
ents, and others who know the child well. 


Recording Responses 


The record form clearly delineates the correct responses and scoring that should 
be matked on the record form. Spanish responses to certain subtests are given in 
a different color on the record form. As mentioned before, requests for repeti- 
tion of stimulus items, or any other behaviors and verbalizations that may en- 
hance or detract from performance, should be noted on the record form as they 
happen. You can decide at a later time whether the behaviors contribute to the in- 
terpretation of the results. The Don't Forget box suggests other important nota- 
tions to make on the recotd form. 


SUBTEST-BY-SUBTEST 
DON'T FORGET ADMINISTRATION AND 
KE...  QUXMTATVE INDICATORS 
Additional Important 
Notations to Make on the 
Record Form 


In this section, only important re- 
mindefs about the materials and ad- 
ministration are presented. The ad- 


* Note your verbal responses during ministration of the KABC-II Core 

the test administration. : 

ə and Supplementary subtests is de- 

* Note which items you had to teach. š : ane 
: ı scribed in detail in the manuals, on 

* Note if you had to teach the items 


in a special way. the easels, and on the record form, 


snoei eare vierte eee therefore, this section focuses more 


couragement from you during diffi- on helpful summaries and reminders 
cult items. for experienced examiners and im- 
* Note any interaction that was portant focus points for new examin- 


above and beyond the usual feed- 
back and directions. 


ets. 
Information about administration 
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for each subtest is in the sections that follow. (Specific details on starting points, 
basal rules, and discontinue rules are in Rapid Reference 2.5.) In addition, notes 
about qualitative indicators (QIs) have been placed in each subtest's section be- 
cause observations about behaviors that can enhance or detract from perfor- 
mance are noted on the record form after each subtest. The subtests ate pre- 
sented in the order in which they appear in the easels. At the end of this chapter, 
a Don't Forget box summarizes helpful reminders about administration. 


Atlantis 


'This is a Cote subtest for the MPIand FCI at ages 3-0 to 3-11 and is a Core Learn- 
ing/ G/rsubtest for ages 4-0 to 18-11. 


Administration 

Only the easel and the record form are needed to administer Atlantis. Basically, 
you teach the name of a new fish, shell, or plant, then turn the page (after 2 sec- 
onds) and ask the child to point to the fish, shell, or plant that was named. If the 
child points to the wrong picture, you point to the picture and state the correct 
name. It is important to pronounce the names slowly and clearly and to empha- 
size the syllable of the name that is capitalized; for example, the name “DAB-lee” 
has the emphasis on “DAB.” The ability to correct the child’s incorrect responses 
is marked on the record form by an apple sign next to every item on the easel. This 
is a subtest that is part of the Learning /G/r scale, and so the correction of every 
incorrect item is the interactive learning part of the subtest. 

Remember that if you plan to administer the Atlantis Delayed subtest you will 
have to follow the standard subtest sequence for the child’s age in order to have 
the right amount of time between the initial and delayed portions of Atlantis. At 
age 5, Gestalt Closure has to be given as a supplementary subtest so that there is 
the right amount of time between the initial and delayed portions of the subtest. 


Qualitative Indicators (Optional) 
Before you move on from Atlantis, check any of the QIs that are mentioned on 
the record form that apply. Even if you intend not to include the QIs when you 
are scoring the results of the battery as a whole, you may change your mind dur- 
ing later subtests and may then have a hard time remembering which QIs were 
displayed on various subtests. Thus, it is good practice to note with a check mark, 
or notes and words of your own, behaviors that could enhance or detract from 
performance. 

There are four Ols that are on the record form that may detract from perfor- 
mance: 
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* Fails to sustain attention 

* [mpulsively responds incorrectly 

* Reluctant to respond when uncertain 
* Responds negatively to correction 


This list of QIs is not exhaustive: It is quite possible that you may observe other 
behaviors that detract from performance, and it is important for you to make a 
note of your own impressions before moving on to the next subtest. 

On the other hand, you may notice behaviors that really helped the child’s per- 
formance. Two behaviors that may enhance performance are noted on the record 
form: 


* Unusually focused 
* Verbalizes a strategy for remembering 


Again, you may see many other behaviors that also enhanced performance on At- 
lantis, and they can be noted on the record form as well. Performance QIs on At- 
lantis may also be compared with those on the Rebus subtest, which is also on the 
Learning /G/r Scale. 


Conceptual Thinking 


This is a Core subtest for the MPI and FCI at ages 3-0 to 3-11, a Core Simultane- 
ous/ Gr subtest for ages 4-0 to 6-11, and a Nonverbal scale subtest for ages 3-0 to 
6-11. 


Administration 

Conceptual Thinking is a nonverbal measure of reasoning about classifications of 
things and objects in the world. The child must point to a picture that does not go 
with the others around it. You introduce the subtest with a sample item by saying, 
“Look at these pictures [gesture to the pictures]. One doesn't go with the others. 
Point to the one that doesn’t belong.” You get to teach the sample and Items 1 and 
2 before the child has to respond without assistance. Only the easel and record 
form are needed for this subtest. 


Qualitative Indicators (Optional) 
There are three QIs suggested for behaviors that may detract from performance: 


* Fails to sustain attention 
* Impulsively responds incorrectly 
* Reluctant to respond when uncertain 


Remember that this subtest is for younger children, and therefore other behav- 
iors that detract from performance may also be present. 
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A positive QI for this subtest is “perseveres.’ Younger children naturally have 
a tendency toward a shorter attention span; therefore, a child who really studies 
all of the pictures and does not give up when items get difficult may well be able 
to persevere when others give up. This is worth noting for a young child. 


Face Recognition 


'This is a Cote subtest for the MPI and FCI at ages 3-0 to 3-11, a Core Simultane- 
ous/ Gr subtest for ages 4-0 to 4-11, a Supplementary Simultaneous/ Gv subtest 
for ages 5-0 to 5-11, and a Nonverbal scale subtest for ages 3-0 to 5-11. 


Administration 

The easel and record form are needed for the administration of Face Recognition. 
This is another subtest that is only used with younger examinees and is a measure 
of short-term memory and visual processing. You will show a picture of one or 
two faces and allow the child to look at the picture for 5 seconds. You then turn 
the page, and the child has to pick out the face(s) from a group of people shown 
on the response page. This subtest is timed in that you will need to time the 5- 
second exposute of the stimulus face(s). The sample items and Items 1 and 2 can 
be taught if the child is having difficulty. 


Qualitative Indicators (Optzonal) 

QIs for this subtest are based on attention. It is important to note if the child has 
to be prompted to pay attention or if the child is good at paying attention and re- 
ally studies the response page. Look for any unusual positive ot negative behav- 
iors that reflect attention. It may also be helpful to study any pattern of unusual 
responses: Does the child respond to the same faces, similar faces, or similar de- 
sctiptives? Note down any analyses that you obsetve because the information can 
be compated to other visual processing subtests. 


Story Completion 


This subtest is part of the Supplementary Simultaneous/ Gv scale for ages 5-0 to 
6-11, the Core Planning / Gf scale for ages 7-0 to 18-11, and the Nonverbal scale 
for ages 5-0 to 18-11. 


Administration 

Story Completion is a subtest that requires the easel for the first few items and the 
response booklet, cards, stopwatch, and recotd form for all items. The adminis- 
tration of this subtest requires a standardized way of laying out the cards: 
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* Place the booklet in front of the child (pictures facing the child). 
* Place the cards 

face up 

in alphabetical order 

in a single row below the booklet 

starting at the child's /gf7. 
* Begin timing as soon as the cards have been laid out. 
* Pick up catds that have been placed 

on the booklet first 

beginning on the child's /2/7 

stacking the /ef/;zos/ card on top. 


Make sure that the child is done with an item, especially if there is a card missing. 
In this case, it is permissible to say “Each space needs a picture” before collect- 
ing the cards. Otherwise, after you are sure that the child is finished, or when the 
time limit has elapsed, pick up the cards and turn them over in your hand to read 
the word at the top of each card to score the item. There are diagrams on the easel 
for each item to show you the correct answer, and the words are also printed on 
the record form. 

Following this procedure is the easiest and most accurate way of organizing 
the layout and eventual scoting of the items for this subtest, and you need to prac- 
tice it before formally administering it. Once you have mastered it, the adminis- 
tration flows smoothly and frees up your attention for observations about how 
the child is taking the subtest and processing information. 


Qualitative Indicators (Optional) 

There are quite a few QIs for Story Completion because it is a test that taps com- 
plex information and planning processes. These are the potential QIs that may 
detract from performance: 


* Does not sustain attention 

* Does not monitor accuracy 

* [mpulsively responds incorrectly 

* Reluctant to commit to a response 

* Reluctant to respond when uncertain 
* Worries about time limits 


You must pay attention to many events during this subtest, looking for strate- 
gies that the child may employ, listening to verbalizations about the stories, watch- 
ing to see if the child is attracted to distracter cards, and noting the cognitive style 
of reflection or impulsivity. Positive indicators, on the other hand, may center on 
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* Perseverance 

* Trying out options 

* Being unusually focused 

* Verbalizing story ideas 

* Working quickly but carefully 


Take time to note any positive or negative QIs about this informative subtest be- 
fore moving on to the next subtest. In addition, you may want to compate these 
QIs with those that you may find on Pattern Reasoning, the other subtest on the 
Planning /Gfscale. 


Number Recall 


This is a Supplementary subtest for the MPI and FCI at ages 3-0 to 3-11 and a 
Core Sequential/Gsm subtest for ages 4-0 to 18-11. 


Administration 
This subtest can be administered from the record form once the directions are fa- 
miliar to you. Howevet, the detailed directions are on the casel and in the manual 
for initial administrations. You need to simply say “I am going to say some num- 
bers. Say them just as I do”, then you say the numbers at a steady rate of one per 
second. It is permissible to teach the sample item and Items 1 and 2 if necessary. 
Do not drop your voice at the end of the number sequence, and say the num- 
bers at a steady rate. Many times a younger child will begin to say the numbers be- 
fore you are finished. In this case, make a nonverbal gesture to stop the child (e.g,, 
putting your hand up in a “stop” gesture ot putting your finger to your lips) and 
then complete the sequence. You are not allowed to repeat a sequence of num- 
bers except when teaching an item. 


Qualitative Indicators (Optional) 

This is a short and straightforward subtest. Therefore, attention is often an indi- 
cator of success. Failure to pay attention will hurt performance, and having the 
capacity to hold attention will help performance. One interesting line of obser- 
vation for you is to see if any strategies that the child shows really do help or hurt 
performance. For example, if the child places long strings of numbers into 
chunks, that strategy may help performance, but if the child tries to write the 
numbers as he or she is hearing them, this may slow things down and hurt per- 
formance. It is important for you to note any strategies that the child employs on 
the record form. It may also be helpful to compafe these strategies with those that 
the child may use on Word Order, the other subtest on the Sequential/ Gsm scale. 
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Gestalt Closure 


This is a Supplementary subtest for the MPI and FCI at ages 3-0 to 3-11 and a 
Supplementary Simultaneous/ Gv subtest for ages 4-0 to 18-11. 


Administration 

Only the record form and easel are needed for this subtest. It may be given at all 
ages if you want supplementary information (apart from the Core subtests) or if 
you want to increase time between Atlantis and Atlantis Delayed for 5-year-olds. 
The task demand is simple, and most children catch on quickly. The stimulus pic- 
tures are presented at a brisk but not rushed pace, and the child is given a prompt 
(“Make a guess”) if he or she does not respond in 30 seconds. 

Allitems have a variety of correct responses printed on the right side of the ex- 
aminet’s side of the easel. There are also examples of responses that you should 
query (and only score as correct if the queried response is correct) and examples 
of incorrect responses. Each type of response also has the Spanish counterpart 
printed next to it, and you can score the responses as correct even if they are only 
in Spanish. 


Qualitative Indicators (Optional) 

The Gestalt Closure subtest has several positive and negative QIs mentioned on 
the record form. The negative QIs on the record form center on attention, im- 
pulsivity, and perseveration: 


* Fails to sustain attention 

* Impulsively responds incorrectly 

* Reluctant to respond when uncertain 
* Perseverates 


The positive Qls, on the other hand, ate similar to other subtests: 


* Perseveres 
* Unusually focused 
* Verbalizes ideas 


It may be a good idea to compare the QIs on Gestalt Closure to other Simulta- 
neous/Gy subtests to see if there are any similarities or contrasts. 


Rover 


This is a Core Simultaneous/ Gv subtest for ages 6-0 to 18-11. 
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Administration 

You will need the Rover stimulus booklet, the Rover plastic dog, a stopwatch, the 
easel pages, and the record form to administer Rover. Rover primarily measures 
Simultaneous/ Gv processing, but it also measures problem solving and adher- 
ence to rules. Therefore, it takes some practice to administer, score, and note QIs 
during the subtest, but the information gleaned is rich and helpful. Generally, you 
will be teaching the examinee the rules step by step, and you are allowed to cor- 
rect examinees when they forget or do not understand a procedure. 

You generally do the following: 


* Place the booklet before the child so that the item numbers are upside 
down to the child. 

* Place Rover on the dot and demonstrate how Rover moves, how to 
count when Rover is moving, and where Rover can and cannot move. 

* [nstruct the child to get Rover to the bone in the smallest number of 
moves. 

* Correct the child if he or she breaks a rule. 

* Correct the child if he or she does not count aloud. 

* Time the child after telling him or het to begin. 


'The detailed directions fot you ate on the easel and in the manual and are easy to 
follow. There are also pictures on the right-hand side of the examiner's side of the 
easel that depict the correct route(s) for each item. 

Samples A and B and Items 1 through 5 can be taught, and you should give the 
examinee time to recover if you correct him or her as soon as they break a rule. 
After the child finishes the item you should also remind him or her about the rule 
that was broken. 


Qualitative Indicators (Optional) 

Again, Rover is a very information-rich test. Not only does the test measure vi- 
sual and simultaneous processes, but you also get to observe how a child responds 
to instructions and rules during an activity. The QIs that may interfere with per- 
formance on this subtest ate listed on the record form: 


* Fails to sustain attention 

* [mpulsively responds incorrectly 
* Repeatedly breaks rules 

* Worries about time limits 


On the other hand, Rover is also a subtest that allows you to observe whether 
a child tries out response options before giving a final answer and if he or she has 
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an unusual capacity to pay attention and figure things out. Therefore, the positive 
QIs for this subtest are as follows: 


* Tries out options 
* Unusually focused 


Atlantis Delayed 
This is a Supplementary Learning /G/r subtest for ages 5-0 to 18-11. 


Administration 

Atlantis Delayed is not a part of the Core battery, but it can provide some invalu- 
able information about memory and information storage and retrieval. The ini- 
tial subtest, Atlantis, should have been given anywhere between 10 and 45 min- 
utes before Atlantis Delayed. The average amount of time between these subtests 
is usually 20 minutes. 

Before you start administration of Atlantis Delayed you must refer to the 
record form and circle the highest item reached on Atlantis. This circle will tell 
you where to stop on Atlantis Delayed. The circle is very important because it will 
mark the line between the items that the examinee was exposed to on Atlantis and 
the items that the examinee was not exposed to on Atlantis. Do not administer 
this subtest if the child did not reach Item 4 on Atlantis. 


Qualitative Indicators (Optional) 

The Qls for Atlantis Delayed are on page 8 of the record form—not after the sub- 
test, as with the other subtests. The examinee is not expecting to see the Atlantis 
pictures again, and so it might be interesting to see how the child responds to the 
idea of having to recall information. The Ols for Atlantis Delayed are listed thus: 


* Fails to sustain attention 

* Impulsively responds incorrectly 

* Reacts negatively to unexpected task 
* Reluctant to respond when uncertain 


A QI that might help performance is listed on the record form as “unusually fo- 
cused.” 


Expressive Vocabulary 


This is a Core subtest for the FCI at ages 3-0 to 3-11, a Core Knowledge/Ge sub- 
test for ages 4-0 to 6-11, a Supplementary Knowledge /Gç subtest for ages 7-0 to 
18-11, and a Supplementary subtest for ages 3-0 to 18-11. 
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Administration 

Expressive Vocabulary draws on the child’s expressive language skills to measure 
knowledge or crystallized ability. Therefore, this subtest is not given (or is given 
only as a supplementary subtest) if you are using the Luria approach. It is, how- 
ever, a Core subtest for the CHC method. The materials needed for administra- 
tion are the easel and record form. Expressive Vocabulary is one of the few sub- 
tests on the KABC-II that allow you to query vague ot ambiguous answers. You 
should quety answers if the child does any of the following things: 


° Says something true about the object or gives one of its properties 
* Says a name that is not specific enough or is overly general 

* Names an irrelevant part of the picture 

* Names a specific part instead of the whole object 


Answets to Exptessive Vocabulary can be given in any language, and the easel has 
correct and incorrect responses and query prompts for answers in English and 
Spanish. 


Qualitative Indicators (Optional) 
There are just a few QIs for Expressive Vocabulary. The main QI that could in- 
terfere with performance is a reluctance, for whatever reason, to respond. If you 
observe a reluctance to respond you may want to make a note of it and compare 
response patterns on other subtests or the battery in general. 

Two positive QIs are mentioned on the record form: 


* Perseveres 
* Verbalizes related knowledge 


You may wish to see if these Ols are also present on the child's responses to other 
verbal subtests as well to see if there is a pattern of responding to language-based 
tasks. 


Verbal Knowledge 


This is a Supplementary subtest for the FCI at ages 3-0 to 3-11, a Supplementary 
Knowledge/Ge subtest for ages 4-0 to 6-11, a Core Knowledge/ Ge subtest for ages 
7-0 to 18-11, anda Supplementary subtest for ages 3-0 to 18-11, for the Luria model. 


Administration 
Verbal Knowledge draws on the child’s receptive language skills to measure 
knowledge or crystallized ability. Therefore, this subtest is not given (or is given 
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as a supplementary subtest) if you are using the Luria approach. It is, however, a 
Core subtest for the CHC method. 

The administration of Verbal Knowledge is simple, and you will need just the 
easel and the record form to administer the subtest. In fact, after initial instruc- 
tions, you will read the prompts from the record form. The directions and item 
prompts ate written in green ink on the record form and should be read aloud and 
verbatim. There are no teaching items on this subtest. 


Qualitative Indicators (Optional) 

This subtest is sensitive to an examinee’s paying attention to all of the options be- 
fore responding. It is important that he or she looks at all of the six pictures and 
deliberates between options if necessary. The Ols that might negatively affect 
performance ate mentioned on the record form: 


* Fails to sustain attention 

* Frequently asks for repetition 

* [mpulsively responds incorrectly 

* Reluctant to respond when uncertain 


An examinee who takes his ot her time and surveys all of the pictures has a 
distinct advantage on this subtest. Therefore, these QIs may enhance perfor- 
mance: 


* Surveys pictures before responding 
* Unusually focused 


You may want to compare or contrast the QIs on this subtest with those of the 
other subtests on the Knowledge/ Ge scale to get a picture of behaviors that may 
influence performance on language subtests. 


Rebus 


This is a Core Learning / G/r subtest for ages 4-0 to 18-11. 


Administration 

All that is needed for the administration of the Rebus subtest is the easel and 
recotd form. Rebus measures the ability to learn new information in the form 
of symbols and words. It is an activity that requires quite a bit of concentration, 
memory, attention, and language processes all at the same time. Hence, Rebus 
places on the Learning Scale along with Atlantis. A fundamental difference be- 
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tween Rebus and Atlantis is that you teach the words and symbols to the child but 
do not give corrective feedback as with Atlantis. 

Item 1 is the only item that can be taught if the child makes a mistake. After 
Item 1, the general sequence of administration is the same for the rest of the 
items. Basically, you teach new rebuses, rehearse the rebuses with the child, turn 
the page, and ask the child to read the rebus sentences. After a few items the child 
usually becomes comfortable with the sequence and you and the examinee form 
a thythm together. It quickly becomes apparent to the child that the sentences 
need to make logical sense, and it is interesting to see how examinees handle miss- 
ing key words when trying to comprehend the rebus sentences at the same time. 

Rebus requires a little rehearsal and practice to learn how to administer it in a 
smooth fashion. Once you learn the basic rhythm, the administration is easy and 
allows you to spend more time watching how the child manages the learning ex- 
perience. 


Qualitative Indicators (Optional) 

The OIs for Rebus are numerous because the subtest measures complex pro- 
cesses and takes a lot of concentration, coordination, and flexibility. These QIs 
may negatively affect performance: 


* Fails to sustain attention 

* Impulsively responds incorrectly 

* Perseverates 

* Refuses to engage in task 

* Reluctant to respond when uncertain 


The behaviors that may enhance performance are about attention and the ca- 
pacity to use context cues about the sentence meaning. 


Triangles 


This is a Core subtest for the MPI and FCI at ages 3-0 to 3-11, a Core Simultane- 
ous/Gy subtest for ages 4-0 to 12-11, a Supplementary Simultaneous/ Gv subtest 
for ages 13-0 to 18-11, and a Nonverbal scale subtest for ages 3-0 to 18-11. 


Administration 

You will need the easel, record form, plastic and rubber shapes, and stopwatch 
for administration of this subtest. There are ample teaching and sample items at 
each age level on Triangles, and you will need to practice laying out pieces and 
become familiar with scoring criteria and prompts before administration. The 
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pieces that you will need for each item are conveniently pictured in the lower 
right-hand corner of the examiner's pages. Remember to put the pieces in a ran- 
dom attay in front of the examinee before you expose the stimulus page. For the 
yellow-and-blue foam pieces, try to place half with the yellow side up and half 
with the blue side facing up. Many younger children try to match the pieces with 
the easel picture and lift the piece to the actual page. If this happens, say “Please 
keep the pieces on the table.” 


Qualitative Indicators (Optional) 

As with other timed subtests, it is important to note if the examinee mentions any 
worry about time limits or about being timed. Sometimes worrying about time 
gets in the way of processing information ona subtest and negatively affects per- 
formance. There are other negative Ols: 


* Fails to sustain attention 
* Moves pieces haphazardly 
* Does not monitor accuracy (is satisfied with incorrect response) 


Performance-enhancing QIs deal with concentration and consistent checking of 
work before going ahead. Flexibility also helps on Triangles because trying dif- 
ferent solutions and strategies helps when faced with a difficult problem. Positive 
QIs include: 


* Perseveres 

* Tries out options 

* Unusually focused 

* VVorks quickly but carefully 


Block Counting 


This is a Supplementary Simultancous/Gr subtest for ages 5-0 to 12-11, a Core 
Simultaneous/ Gv subtest for ages 13-0 to 18-11, and a Nonverbal scale subtest 
fot ages 7-0 to 18-11. 


Administration 
Block Counting taps similar information processes to Triangles. Remember that 
Block Counting is only a Core subtest for ages 13-18, but it can be given to chil- 
dren as young as 5 years. 

You will, for the most part, need the easel, stopwatch, and record form to ad- 
minister Block Counting. There are wooden blocks present in the test kit, but they 
are only used on teaching items if necessary. It is all right for the examinee to 
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touch the pictures on this subtest. If the child asks whether there are any gaps in 
the pile, you are to say “The pile is solid—there are no gaps.” Items 20—35 have 
time limits that require you to start timing when you turn the page to expose the 
picture. 


Qualitative Indicators (Optional) 

The record form shows general negative and positive indicators about perfor- 
mance for Block Counting. The following behaviors might detract from perfor- 
mance: 


* Fails to sustain attention 

* Impulsively responds incorrectly 

* Reluctant to respond when uncertain 
* Worries about time limits 


"These are the positive Ols for this subtest: 


* Perseveres 
* Unusually focused 
* Verbalizes a strategy 


Many times, children and adolescents will start to think aloud during the more 
challenging items, and you may hear them talking their way through a problem. 
Sometimes the child who perseveres and will not give up teaches a higher ceiling 
item just because of endurance. 


Word Order 


'This is a Core subtest for the MPI and FCI at ages 3-0 to 3-11 and a Core Se- 
quential/Gsm subtest for ages 4-0 to 18-11. 


Administration 

Word Order requires the easel, the record form, the Word Order object card, and 
the cover card for administration. You say a series of words, and the child then 
points to pictures of those words in the same order. Say the stimulus words at a 
steady rate of one per second. Try not to group the words rhythmically, and do 
not drop your voice at the end of a sequence. You are also not allowed to repeat 
any stimulus words unless you are teaching the task. On later items, you covet up 
the pictures while the child names colors rapidly, then you uncover the pictures 
and the child has to point to the pictures that were named. 
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Qualitative Indicators (Optional) 

Sometimes the color interference task can distress the child. It is a good idea to 
make note of how the examinee adjusts to the change from one task to a new task 
during a single subtest. This subtest is sensitive to attention and impulsivity; 
therefore the negative QIs are listed thus: 


* Distressed by color interference task 
* Fails to sustain attention 
* [mpulsively responds incorrectly 


On the other hand, a child who can develop strategies like verbalizing ot who can 
sustain attention can enhance his or her performance on Word Order. These are 
the enhancing Ols: 


* Unusually focused 
* Verbalizes stimulus 


Pattern Reasoning 


This is a Core Simultaneous/ Gv subtest for ages 5-0 to 6-11, a Core Planning/ 
Gf subtest for ages 7-0 to 18-11, and a Nonverbal scale subtest for ages 5-0 to 
18-11. 


Administration 

The Pattern Reasoning subtest is administered with the easel, the record form, 
and a stopwatch. The examinee sees a tow of images with one image missing and 
selects an image that can be placed in the gap to complete the pattern. The child 
can either say or point to the correct response. If the child spends a great deal of 
time on one item, it is all right for you to move him or her along by saying “Make 
a guess.” Start timing when you turn the page to expose the stimulus problem. All 
examinees start with Sample 1. 


Qualitative Indicators (Optional) 

Pattern Reasoning requires quite a bit of concentration and attention and a will- 
ingness to take time to look at all of the response options. As with any subtest that 
requires timing, the presence of a stopwatch can distract some children from per- 
forming to the best of their ability. The QIs that detract from performance are 
mentioned on the record form: 


* Fails to sustain attention 
* [mpulsively responds incorrectly 


64 ESSENTIALS OF KABC-II ASSESSMENT ) 


* Reluctant to respond when uncertain 
* Worries about time limits 


The positive QIs mentioned on the record form focus on the ability to sustain at- 
tention and not give up even when the problems become more difficult. Some chil- 
dren may also solve the item from looking at the stem of the problem as opposed 
to trying out different options. These are the positive QIs for Pattern Reasoning: 


* Perseveres 
* Unusually focused 
* Tries to solve problem without looking at options 


Hand Movements 


'This is a Supplementaty subtest for the MPI and FCI at ages 3-0 to 3-11, a Sup- 
plementary Sequential/Gsz subtest for ages 4-0 to 18-11, and a Nonverbal scale 
subtest fot ages 3-0 to 18-11. 


Administration 

Hand Movements requires the easel and record form for administration. You 
present a series of movements with your hand (palm down, fist, and side) and 
then wait for the child to copy the sequence with his or her hand. It is important 
to make sure that the child is paying attention before you start the sequence with 
your hand. Also, move your hand at a steady rate of one movement per second 
and just touch the table lightly. If a child starts to respond before you are done 
with an item, tell the child “Wait” and then complete the sequence. 


Qualitative Indicators (Optional) 
It is interesting to see how younger children choose which hand to use for this 
subtest. Some children try one hand and then the other, and sometimes the child 
might even try to alternate hands for the same item. It is also interesting to see if 
the child invents a strategy to help remember the movements. The child may try 
to move along with you and rehearse as he or she sees the movements; some chil- 
dren verbalize names for the movements. 

These are the negative QIs for Hand Movements that ate on the record form: 


* Fails to sustain attention 
* Hesitates over which hand to use 


The positive QIs are as follows: 


* Unusually focused 
* Verbalizes a strategy 
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Rebus Delayed 


This subtest is part of the Supplementary Learning / G/r scale for ages 5-0 to 
18-11. 


Administration 
Rebus Delayed measures long-term storage and retrieval of information learned 
earlier in the testing session. Therefore, it is important that the standard subtest 
sequence for the child’s age is followed in order to have the appropriate time in- 
terval between Rebus and Rebus Delayed. At ages 13-18, Gestalt Closure should 
be given as a supplementary subtest immediately before Rebus Delayed. The 
minimal allowable interval is 10 minutes, and the maximum is 60 minutes. 
Rebus Delayed is not given if the examinee’s raw score on Rebus was 4 or less. 
It is also important not to administer items above the stopping point shown on 
the record form. The items after the stopping point have no relevance for the 
child because they were not taught on the initial subtest. 


Qualitative Indicators (Optional) 

Rebus Delayed demands that previous learning be brought up and reworked. The 
Rebus task also demands that the sentences make sense, and this need for com- 
prehension of the whole sentence can confound performance with some chil- 
dren. The negative indicators for Rebus Delayed are stated on the record form: 


* Fails to sustain attention 

* Impulsively responds incorrectly 

* Perseverates 

* Reacts negatively to unexpected task 
* Reluctant to respond when uncertain 


The positive QIs for Rebus Delayed are cited as follows: 


* Unusually focused 
* Uses context cues (i.e., sentence meaning) 


'The child that can be flexible and use sentence meaning to help with decoding the 
rebuses does well on this subtest. 


Riddles 


This is a Core subtest for the FCI at ages 3-0 to 3-11, a Core Knowledge/ Ge sub- 
test fot ages 4-0 to 18-11, and a Supplementary subtest in the Luria Model for all 
ages. 
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Administration 

Riddles draws on the child’s receptive language skills to measure knowledge or 
crystallized ability. Therefore, this subtest is not given (or is given only as a sup- 
plementary subtest) if you are using the Luria approach. It is, however, a Core 
subtest for the CHC method. 

Riddles is a measure of verbal comprehension, verbal reasoning, and word re- 
trieval, and therefore it is permissible to receive answers in English, Spanish, or 
another language (justas long as you know if the answer is correct). The items ate 
read verbatim from the record form. Both English and Spanish answets ate wtit- 
ten on the record form as well. You will also need the easel picture items if you 
will be administering Items 1—8 to younger children. 


Qualitative Indicators (Optional) 
The Qls that might detract from performance are mentioned on the record form: 


* Fails to sustain attention 
* Frequently asks for repetition 
* Frequently responds based on the first one or two clues 


The positive QIs for this subtest are as follows: 


* Unusually focused 
* Verbalizes stimulus 


As with the other subtests that go to make up the Crystallized Knovvledge/ Ge 
scale, itis a good idea to compare positive and negative QIs on Riddles with those 
of the other language subtests. The Don't Forget box lists helpful reminders for 
the administration of all of the KABC-II subtests. 


GENERAL CONSIDERATIONS FOR SCORING 


'The following sections discuss considerations that may affect the scoring of sub- 
tests. 


Substitutions 


During the development of the KABC-II, certain subtests were chosen to be 
Core subtests because they best represent the construct of the scale being mea- 
sured. Therefore, always administer the Core subtests unless disruptive events 
beyond your control occur (e.g., loud, disruptive noises). These types of events 
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Story Completion 


* Make sure you have enough room to lay out the stimulus booklet with both 
pages open. 


* Make sure that the stimulus cards are in the right order in the box. 


* Practice saying the instructions while laying out the cards before administering 
the subtest. 


* Do not forget that you only informally time the first seven items. 

e Remember to time Items 8-18 for ages 7-18 for | or 2 extra points. 
e Note if the child talks his or her way through the story. 

* Note if the child impulsively picks any card or cards to fill in the blanks. 
* Note if the child thinks first and then places cards. 


* Note if the child places cards and tries out different scenarios as he or she goes 
along. 


Number Recall 


t P 


ractice saying the numbers | second apart in front of the second hand of a 
clock or watch. 


* Make sure you do not raise or lower your voice at the end of the series of digits. 


* Try not to give feedback after each item (most of the time the child will know if 
he or she got the item correct or incorrect), but give encouragement where ap- 
propriate. 

* Note any observable strategies that the child may use to help with remembering, 


such as saying the numbers back quickly, chunking, or writing the numbers on the 
table or in the air. 


Gestalt Closure 


* Be careful not to give verbal or nonverbal cues about the correctness of any an- 
swer. 


* Remember, if the child gives the name of only part of the picture, say “Yes, but tell 
me the name of the whole thing.” 


* Remember, if the child gives a response that is vague, ask a clarifying question, 
such as “Yes, and what is it called?" or “Tell me more.” 


* Remember that it is not necessary for the child to give the precise name. It is all 
right for him or her to indicate recognition of the correct object. 


* Remember to give credit if the child points to something in the room that is the 
same as the correct response. 


e Note if the child spends too little time looking at the picture. 
e Note if the child takes a long time to respond. 


* Note any bizarre answers. 
Rover 


* Practice the rules and especially responses to practice or sample items (correct 
and incorrect answers). 
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* Try out the items for yourself, working out each item and becoming familiar with 
the different routes. This will make later administration much easier for you. 


* Remember to time all items, but be informal on the first six items. On Item 7 you 
will inform the examinee that he or she is going to be timed by saying, “l'm going 
to keep track of how long this takes us. Don't rush; the most important thing is to 
give the correct answer" 


* Be patient with children who have a hard time remembering the rules or remem- 
bering your directions—most children will eventually catch on. 


Atlantis Delayed 


* Give the examinee a few moments to get used to the idea that he or she is going 
to have to recall names and pictures. 


* Remain neutral in your responses to correct or incorrect answers—remember 
that no feedback should be given during the delayed part of Atlantis. 


e Note if the child takes a long time to recall each name. 


* Note whether the child blurts out answers and then self-corrects. 
Expressive Vocabulary 

* Tum the pages at steady pace. 

* Accept Spanish answers with the same criteria as English answers. 


* Do not forget that the illustrations that have an arrow or a magnifled section 
mean you have to call attention to a particular part of the picture. 


Verbal Knowledge 


° İt is all right for the child to point to the response or to say the name of the letter 
underneath the picture. 


* Turn the easel around after Item 46 to continue. 


e Do not tell the child the correct response, but do encourage effort. 
* Note whether the child looks at all of the response options before answering. 


e Note if the child impulsively points to a picture without taking time to think 
about it. 


* Query a response if it is clear that the child misunderstood your stimulus word 
or phrase. 


Rebus 
* Make sure that the child says the word right after you say it (not at the same time 
or a long time after you say it). 

ə 


ractice pointing and saying the stimulus vvords at the same time before giving 
the test. 


* Do not repeat the stimulus words unless a major interruption stops you from be- 
ing heard or from speaking. 


e Ifthe child pauses for 5 seconds on the response page, say “Go on to the next 


one. 


(continued) 
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Triangles 


Do not score the after Item 7. 
Accept either is or are when that rebus appears. 


Remember to follow the standard subtest sequence for the child's age in order 
to have the appropriate time interval between Rebus and Rebus Delayed (10—60 
minutes). 

Gestalt Closure should be given as a supplementary subtest immediately before 
Rebus Delayed for |3- to |8-year-olds. 


Practice laying out the puzzle pieces before administering the subtest—it is im- 
portant to lay out each item in a confident manner because the examinee will be 
watching and encoding information at the same time. 


Practice saying the directions as you are laying out the pieces. 


ote any strategies that the child uses in manipulating the pieces (e.g., chunking, 
color coding, trial and error, inventing new approaches). 
Stop timing when it is clear that the child is done (ask if you are not sure). 

An examinee aged 7—|8 may be scored with the untimed procedure if timing 
would be inappropriate (e.g., if the child has motor-skill problems). In this case, 
use the scoring procedure for ages 3—6. 


Do not name any of the designs (e.g. truck for Item 4). 


Block Counting 


Make sure that the examinee sees the sample block on the picture. 
ote if the examinee is impulsive or reflective. 


Remember, you can build a three-dimensional teaching model with the blocks if 
you need to. 


All examinees start at Sample A. 
Remember that it is all right for the examinee to touch the picture. 
otice if the child's response style changes when the items get more difficult. 


Word Order 


Practice saying the names of the picture with an even pace | second apart. 
Practice sliding the covering card with your nonwriting hand holding the tab. 


Practice the interference movements with the color card, sliding the cover card 
back and forth and checking to see which color row needs to be exposed. 


Remember to slide the covering card away from the child to expose the colors 
and toward the child to expose the pictures. 


Remember that the color row changes with every item. 
ote if the child says the names of the pictures as he or she points. 
ote if the color interference test makes the child forget the stimulus words. 


ote if the child guesses. 
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Pattern Reasoning 


* Remember there are no time limits, just bonus points for quick performance on 
upper items. 


* Remember that a child aged 7-18 may be scored with the untimed procedure if 
timing would be inappropriate (e.g., if the child has a motor impairment). In this 
case, score | point for a correct response for all items. 


* Try not to give verbal or nonverbal feedback about the correctness of items, but 
do praise effort. 


* Note where the child's eyes go on the stimulus page—does he or she look at all 
of the response options? Does he or she check back and forth between the stim- 
ulus and the response options? 


Hand Movements 


* Remove any loose or noisy jewelry on the hand that you will use to administer 
the items. 


* Remove your hand from view as soon as you finish an item. 

* Note how the child responds (any changes) when the item sequence gets longer. 
Rebus Delayed 
* Remember that the is not scored after Item 2. 

* You can accept is or are when that rebus appears. 
* Remember there is no penalty for extra words. 


* Note how the child responds to seeing Rebus come up again. 


* Dont forget after discontinuing to refer to the table in the record form to con- 
vert the cumulative raw score to the total raw score for the subtest. 


Riddles 


* You can repeat an item if the child asks you to or if you think the child did not 
hear it. 


* Ifthe chi 
* Ifthe chi 
for it.” 
° Ifthe child gives a response with two or more words, say “Remember, the answer 
has to be just one word. Tell me the best word.’ 


d describes the object or concept, say “Yes, but what do we call it?" 


d gives an overly general response, say “Yes, but tell me a better name 


* Remember that you can accept responses in Spanish (or other languages), but 
you cannot administer any item in Spanish (or another language). 


* Responses scored under "query" are scored incorrect unless the child gives a 
correct response after being queried. 


* Try not to give verbal or nonverbal feedback about the correctness of responses. 
e Note if the child asks for excessive repetitions of the stimulus problem. 


* Note how the child self-monitors progress. For example, does the child respond 
if he or she gets several items wrong? 
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should only occut rarely (otherwise you should probably review the appropriate- 
ness of the testing location). 

In the event that a substitution must be made, it is permissible to substitute one 
Supplementary subtest for a Core subtest. Figure 2.3 shows the permitted sub- 
stitutions for Core subtests. 


Prorating 


If there is a subtest that is spoiled or omitted, you may prorate to obtain a global 
scale index or the Nonverbal index. Howevet, there are two conditions that 
should be met: 


1. "There is at least one valid subtest on each scale that is included in the 
global scale index. 

2. There are at least two usable subtests if you are prorating for the 
Simultaneous/ Gv index or the Nonverbal index. 


"To prorate, compute the rounded mean of the usable scaled scores and substitute 
the mean number for the subtest scaled score. The authors caution that you 
should not perform any interpretive analysis with any scores obtained by pto- 
rating. 


Raw Scores of Zero 


"There are two rules to follow to decide whether to interpret a scale that has sub- 
test raw scores of zero: 


1. If three or more subtests on the core battery have raw scores of zero, 
do not interpret either global scale. 

2. If there are not at least two subtests with raw scores greater than zero 
ona scale or the Nonverbal scale, do not interpret that scale index. 


Raw Scores 


Computing the raw scores for each subtest is relatively easy because the scoring 
is objective and does not require interpretation by the examiner. Rapid Reference 
2.6 lists the subtests that are scored with simple binary (0/1) scoring. There are 
some tricky areas in scoring in some places, however, and these ateas are reviewed 
in the Caution box. Once all of the raw scores are calculated, transfer them to the 
front or back page (depending on the age of the examinee). 
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Core Subtest Substitution Subtest 


€ Word Order — Number Recall 


Age 3 


Riddles 
~ TO ııı 


Age5 C Triangles —— Face Recognition 


C 357 — Block Counting 
over 
Age 6 


C ij 250: ..— Story Completion 
Ages 7-12 C Doe — Block Counting 
Ages 13-18 C ə əd — Triangles 
Ages 4-18 q İİ — Hand Movements 


Riddles ) 
- Š —ü— 
Ages 4-6 50550 Verbal Knovvledge 


Figure 2.3 Acceptable subtest substitutions. 
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KABC-II Subtests with Simple 1 or 0 Scoring 


For each item, an examinee is scored either | or 0 points for the following sub- 
tests: 


Conceptual Thinking 
Face Recognition 
Number Recall 
Gestalt Closure 
Expressive Vocabulary 
Verbal Knowledge 
Word Order? 

Hand Movements 
Riddles 


“VVord Order is scored | or 0 for Items 6—27, but for Items 1—5 examinees earn 2 points if they 
get the item correct on the first trial and | point if they get the item correct on the second trial. 


CAUTION 


Subtests with Multipoint Scoring 


Atlantis Scoring Rules 


* Score 2 points for a correct response, | point for an incorrect response in the 
same category (fish, shell, or plant), and O points for an incorrect response in a 
different category. 


* For example, if you present Zuke and the child points to Zuke, then he or she 
receives 2 points. However, if the child points to Lops, then you would mark 1 
point because Lops is a fish but not the right fish. In this example, if you present 
Zuke and the child points to a plant or shell, then you would score the re- 
sponse as O because the plant and shell are different categories. 


e Ifthe child stops at any of the stopping points (as opposed to going to the end 
of the entire subtest) you need to convert the cumulative score to a raw score 
using the table on the record form. 


Story Completion Scoring Rules 
* Items |—/ are scored | or 0. 


e However, for ages /—18, scoring also relies on time points. An examinee can 
gain up to 2 extra points on these items for quick completion, as indicated on 
the record form. 


* |fthe examinee goes over the time limit, the score is O. 


Rover Scoring Rules 


* Scoring is based only on the path that the child takes as the shortest route. 
Oral counting errors or failure to count aloud do not affect scores. 


* However, on Items 4 and 5, failure to orally count 


two moves on the rock re- 


sults in a score of 0 (this is prompted in the appropriate easel pages and is 
there only to make sure that the child knows to count 2 for a rock). 


* [he correct number of moves is stated on the record form, and if the child 


gets Rover to the bone in this number of legal moves, then the score is 2. 


* The record form tells you whether to give a | or 0 score depending on how 
many moves the child makes above the correct amount. 


* By Item 6 the examinee should understand the rules, and therefore the pres- 


ence of any illegal move shifts the score to O auto 


Atlantis Delayed Scoring Rules 


* |fthe examinee stops before Item 12 on Atlantis 
record form to convert the cumulative score to a 


Rebus Scoring Rules 


matically. 


Delayed, use the table on the 
raw score. 


* Each word in a Rebus sentence has a check box on the record form. Mark the 


number of correct words and locate the score ab 


ove that number. 


* Responses have to be completely correct to get credit (e.g., girls is incorrect for 


girl). 
* There is also no penalty for extra words. 


* After discontinuing, refer to the table in the record form to convert the cumu- 


lative raw score to the total raw score. 


Triangles Scoring Rules 


* The scoring of easier items on Triangles is clearly itemized on the record form, 
and all of the criteria for an individual item must be met for a score of 1. 


* Atages /-18 record the time with a stopwatch b 
on the amount of seconds it takes for the child to 


ecause scoring is dependent 
complete the item. 


* Any orientation of the design is acceptable, but there can be no gaps greater 
than one quarter of an inch between pieces, and alignment should be no more 


than one quarter of an inch off. 


Block Counting Scoring Rules 


e [tems |—26 are scored with | point for a correct response. 


* [tems 27—35 are scored 2 points for a correct res 


ponse and | point for a re- 


sponse that is | block greater or less than the correct response. 


* On Items 20-35, score 0 for a response that exceeds the time limit. 


Pattern Reasoning Scoring Rules 
* Atages 5-6 score | point for a correct response. 


* Atages /-18 record the response time for Items 
points for quick responses. 


Rebus Delayed Scoring Rules 


10—36 and award bonus 


* Record responses the same way that you did on Rebus. A response must be 


completely correct to be given credit. 


e [f the examinee stops before Item || on Rebus Delayed, use the table on the 
record form to convert the cumulative score to a raw score. 
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OBTAINING AND RECORDING SCALED SCORES 
AND INDEX SCORES 


The front cover of the record form is for recording scores for ages 7—18, and the 
back cover of the record form is for recording scores for 3- to 6-year-olds. Make 
sure that you have the correct cover before proceeding. Also remember that the 
front inside cover is for documenting scale index analyses and graphing scale 
indexes for 7- to 18-year-olds. The front zuside cover of the record form is for 
documenting scale index analyses and graphing scale indexes for 3- to 6-year- 
olds. 


Step-by-Step Procedure for Recording Scores 


The steps in Rapid Reference 2.7 are included to help you collate the scores and 
indexes needed for basic interpretation. The steps ate somewhat abbreviated, and 
therefore you should refer to the manual for expanded information. This list of 
steps is presented to illuminate the main procedural steps needed for filling out 
the front or back cover pages for ages 4—18. The scoring steps are similar for 3- 
yeat-olds, but there is a special place for cumulative scores and indexes for this 
age group on the back cover page. Remember that the Nonverbal index cumula- 
tive score section is separate and is on both the front and back score pages. 
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A TEST YOURSELF gi. 


I. On all subtests on the KABC-II, an examiner can accept a correct answer 
in any language. [rue or False? 


2. Instructions as to which subtests to administer at any given age are avail- 
able where? 


(a) Record form 

(b) Manual 

(c) Back of the Rover booklet 
(d) All of the above 


3. The stimulus exposure for Atlantis is seconds. 


4. The Spanish instructions and teaching prompts for each subtest are 
placed on a foldout flap at the beginning of the subtest. [rue or False? 


5. The maximum amount of minutes allowed between the initial Atlantis 
and Atlantis Delayed is 


a) 20 minutes. 
b) 15 minutes. 
c) 45 minutes. 
d) 30 minutes. 


6. The front of the KABC-II protocol provides scores for 7- to 18-year-olds, 
and the back of the protocol provides scoring for 3- to 6-year-olds. True or 
False? 


7. The best time to record qualitative indicators is 
a) after the entire administration of the KABC-II. 
b) during a break. 

C) during the subtest. 

d) when you are writing the report. 


e) at the beginning of the subtest. 


Answers: |. True; 2. d; 3. Two; 4. False; 5. c; 6. True; 7.c 


Three 


HOW TO INTERPRET THE KABC.II: 
STEP BY STEP 


two separate theories: the CHC theory of cognitive abilities and Luria’s neuro- 

psychological theory. Although the first interpretive step requires interpreta- 
tion of the global score (MPI for the Luria model and FCI for the CHC model), 
neither the global scores nor the subtest scores are considered particularly im- 
portant for KABC-II interpretation. A global score provides a reliable norms- 
based overviews of the child's overall test performance and offers an approxi- 
mate midpoint to assess the child's relative strengths and weaknesses on the 
KABC-II scales. In isolation, however, a global score tells nothing about a child's 
strengths and weaknesses; for that type of picture of a child's cognitive function- 
ing, you need to interpret the scale profile. Similarly, scores on specific subtests 
are of little value. The primary function of subtests is to complement each other, 
so that each scale provides thorough measurement of their theoretical constructs 
it is intended to measure. When subtest scaled scores differ substantially from 


| nterpretation of the KABC-II focuses on the scale profile, which has its roots in 


other subtests on the same scale, those deviations are useful for helping you gen- 
erate hypotheses that require verification with additional data from other tests, 
clinical obsetvations of behaviors, and integration of pertinent background in- 
formation. 

The main goal of the KABC-II interpretive steps provided in this chapter is to 
identify and promote understanding of the child's strong and weak areas of cog- 
nitive functioning and mental processing, from both normative (age-based) and ip- 
sative (person-based) perspectives. The system in this chapter includes the four 
steps described in the KABC-II manual (Kaufman & Kaufman, 2004a, Chapter 
5) but expands this system to include two additional steps. In the next section, the 
KABC-II scales are interpreted from the vantage point of the two theories on 
which the KABC-II is based. Then the six interpretive steps are presented and il- 
lustrated with data obtained from an administration of the KABC-II to a child 
who has reading problems. 
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What the Scales Measure 


Each of the five KABC-II scales can be interpreted from both a CHC and Luria 
perspective. Even the Knowledge/Gr scale, though excluded from the Luria 
model, is interpretable through Luria’s neuropsychological theory. Interpreta- 
tions of the five scales from the vantage point of the dual theoretical model that 
underlies the KABC-II appear in the KABC-II manual (Kaufman & Kaufman, 
2004a, pp. 43—45). At age 3, as noted previously, only global scotes ate provided. 
The scale profile is yielded for children ages 4—18, although Planning /Gf is in- 
cluded only for ages 7-18. 


Overview of the KABC-II Step-by-Step Interpretive Approach 


The interpretive system described in this book comprises six steps, two more 
than the system included in the KABC-II manual (Kaufman & Kaufman, 2004a, 
Chapter 5). The first fout steps of the system described here are identical to the 
four steps in the manual; steps 5 and 6 are new, but they represent a logical con- 
tinuation of steps 1—4. Rapid Reference 3.1 summarizes the six interpretive steps, 
and the KABC-II Interpretive Worksheet (Appendix A) provides a place to work 
through and summarize each of the steps for your clients’ profiles. Only the first 
two steps, which focus on the global score (step 1) and the profile of scale indexes 
(step 2), are considered essential. These two steps require administration only of 
the Core battery and are applicable to both the CHC and Luria model and fot all 
children aged 3 to 18 years (see the Don't Forget box). 


= fid feferemce 27 / 


Summary of KABC-II Interpretive Steps 


Essential Steps 


Step |. Interpret the global scale index, whether the FCI (CHC model), MPI (Luria 
model), or Nonverbal index (NVI) (ages 3-18). 


Step 2. Interpret the child's profile of scale indexes to identify strengths and weak- 
nesses, both personal (relative to the child's overall ability) and normative 
(compared to children about the same age) (ages 4-18). 


Optional Steps 


Step 3. Planned scale comparisons 
Step 3A: Initial learning versus delayed recall—Learning/Glr (initial) versus 
delayed recall (ages 5—18) 
Step 3B: Learning versus acquired knowledge—Learning/Gir versus 
Knowledge/Gc (ages 4-18) 
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Step 4. Supplementary subtest analysis 


Step 5. Planned clinical comparisons 

Step 5A: Nonverbal ability (INVI) versus verbal ability (ages 3-18) 

Step 5B: Problem-solving ability versus memory and learning (ages 3-18) 

Step 5C: Visual perception of meaningful stimuli versus abstract stimuli 

(ages 4-18) 

tep 5D: Verbal response versus pointing response (ages 4—18) 

tep 5E: Little or no motor response versus gross-motor response (ages 

4—18) 

Step 6. Generating hypotheses to explain fluctuations in tvvo circumstances 

Step 6A: Scales that are not interpretable (ages 4—18) 

Step 6B: Supplementary subtests that are inconsistent with pertinent 
Core subtests (ages 3-18) 


Co CO 
o 


DON”T FORGET 


Administration Requirements for Conducting 
the Interpretive Steps 


Interpretive Administration Supplementary 

Step Requirement Subtests Required 

| Core subtests one 

2 Core subtests one 

3A Core and Supplementary subtests Rebus Delayed and Atlantis 
Delayed (ages 5-18) 

3B Core subtests one 

4 Core and Supplementary subtests Any Supplementary subtest 

5A Core and Supplementary subtests Hand Movements (ages 3-18) 
Expressive Vocabulary (ages 
7-18) 
Verbal Knowledge (ages 4—6) 

5B Core subtests None 

3c Core subtests None 

5D Core and Supplementary subtests Verbal Knowledge (age 4) 

DIE Core and Supplementary subtests Block Counting (ages 7-12) 


Hand Movements (age 4) 
6A Core and Supplementary subtests Same as step 5 


6B Core and Supplementary subtests Any Supplementary subtests 
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Optional steps 3 to 6 incorporate Supplementary subtests and explore some al- 
ternative groupings of KABC-II subtests into clinically relevant clusters. The main 
goal of the optional steps is to generate hypotheses to be verified with other data 
(background information, clinical observations, and other test scores). With veri- 
fication, these hypotheses may prove useful for developing educational strategies 
when used alongside the results of the scale index analyses conducted in step 2. 
None of the six steps involves interpretation of subtest-specific abilities. 

The process of developing hypotheses about cognitive abilities via profile in- 
terpretation has drawn criticism by some. Kaufman (1994b) summarizes some of 
the critics’ reviews of profile interpretation as well as IQ tests in general, and 
Kaufman and Lichtenberger (2002; Lichtenberger & Kaufman, 2004) address 
similar concerns about profile interpretation that have been raised by critics. For 
example, McDermott, Fantuzzo, and Glutting (1990) have leveled severe criti- 
cisms against any type of profile interpretive system. Critics have been especially 
vocal about interpretive systems developed for the profiles of Wechsler instru- 
ments. For example, Schaefer (2002) said the following about the system advo- 
cated in his review of Essentials of WISC-III and WPPSI-R Assessment (Kaufman & 
Lichtenberger, 2000): “Were readers of this book to fully embrace its contents, 
they might fall prey to delusions of profile ovetinterpretation" (p. 395). 

In contrast to the severe criticisms of McDermott, Glutting, and colleagues, 
Flanagan and Alfonso (2000) have more moderate criticism of the psychomettic 
profile approaches advocated by Kaufman and Lichtenberger (1999, 2002, Lich- 
tenberger & Kaufman, 2004). 'The main criticisms stem from the fact that the 
Kaufman-Lichtenberger profile approach includes clinical categorizations and 
theoretical categorizations of subtests that do not have empirical suppott. Thus, 
Flanagan and Alfonso are not critical of the notion of profile interpretation per 
se but advocate the interpretation of alternate groupings of subtests only if those 
groupings ate construct valid —for example, the Broad and Narrow Abilities 
from the perspective of CHC theory (e.g., Flanagan, McGrew, & Ortiz, 2000). 
Indeed, CHC theory is one of the KABC-IT's founding theories. 

In spite of out personal belief in the value of the complete profile interpreta- 
tion approach outlined in this book, we do recognize that some examiners may 
be comfortable only with interpreting KABC-II scores that are specifically 
yielded by the battery (i.e., the global indexes and the scale indexes). For that rea- 
son, we have made only the first two interpretive steps essential; the remaining 
steps, which typically involve alternate groupings of KABC-II subtests and hy- 
pothesis generation, are considered optional. 

In addition, the interpretive system proposed in the KABC-II manual and ex- 
panded in this book reflects a substantial modification of previous systems as- 
sociated with Kaufman (1979) and his colleagues (e.g, Kaufman & Kaufman, 
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1983b; Kaufman & Lichtenberger, 2002; Lichtenberger & Kaufman, 2004). The 
new KABC-II approach, is similar to a new approach for WISC-IV interpretation 
(Flanagan & Kaufman, 2004) in that it (1) limits the number of alternate group- 
ings of subtests to a small number of carefully chosen clusters; (2) does not ad- 
vocate the interpretation of subtest-specific abilities under any circumstances; 
and (3) blends ipsative assessment (strengths and weaknesses relative to the pet- 
son’s own level of ability) with normative assessment (strengths and weaknesses 
relative to one’s age mates) instead of focusing only on ipsative comparisons. 

These conceptual modifications in both the KABC-II and WISC-IV interpre- 
tive systems reflect our response to critics of earlier systems and out careful eval- 
uation of the points raised by critics. Nonetheless, no aspect of out interpretive ap- 
proach— past or present —advocates interpreting the KABC-II profile, or any 
other cognitive test profile, ¿z isolation. Certainly, such a practice would be of ques- 
tionable validity and of questionable ethical practice. Our interpretive approach 
stresses the importance of finding multiple sources of data to support a hypothe- 
sis that is based on a pattern of index or clinical composite scores. That has always 
been out approach. We probably cannot find a better support for our system than 
the following comments made by Anastasi and Urbina (1997) in a footnote to a 
McDermott-Glutting study: “One problem with several of the negative reviews of 
Kaufman’s approach is that they seem to assume that clinicians will use it to make 
decisions based solely on the magnitude of scores and score differences. While it 
is true that the mechanical application of profile analysis techniques can be very 
misleading, this assumption is quite contrary to what Kaufman recommends, as 
well as to the principles of sound assessment practice” (p. 513). 


Descriptive Categories 


Table 3.1 presents the descriptive categories that the test authors selected for 
KABC-II global scores and scale indexes. These verbal descriptions correspond 
to commonly used standard score ranges. The categories shown in this table are 


Table 3.1 Descriptive Category System 


Range of Standard Scores Name of Category SD from Mean 
131-160 Upper Extreme 2to +4 
116—130 Above Average 1 to +2 
85-115 Average Range —İ to +1 
70—84 Below Average -1to-2 


40—69 Lower Extreme —2 to —4 
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intended to reflect in words the approximate distance of each range of scotes 
from the group mean——a verbal translation of the normal cutve. This system dif- 
fers from the system used for the original K-ABC and from many other classifi- 
cation systems, such as Wechsler's (2002, 2003). 

The KABC-II system depends on the standard deviation of 15 to define its 
categories, with the Average range of 85-115 corresponding to + 1 SD from the 
mean (100 + 15), Below Average defined as 1 to 2 SDs below the mean (70—84), 
and so forth. You should use these categoties to describe standard scores on the 
global scales and scale indexes. This system avoids the narrow 10-point categories 
(e.g., 70—79, 110—119) that appear frequently in other systems (including the one 
used previously for the original K-ABC). One problem with 10-point categories 
is that when confidence intervals are used to provide a reasonable band of error 
itis common for the confidence interval to span three different categories. That 
broad span of ability levels can be confusing, for example, when explaining a 
child's test performance to a parent. 

It is inappropriate to overwhelm readers of a case report by providing de- 
sctiptive categories for each standard score. These labels serve best when they ei- 
ther summatize an individual's performance on all scales via a global score or 
highlight significant discrepancies among the scales. Generally, the use of de- 
scriptive labels with scale indexes should be reserved for standard scores that are 
significantly above or below the child's own mean values, or for standard scores 
that are high or low relative to other children of the same age. 


Step-by-Step Guide to the Interpretive Approach 


This section describes the six steps of the KABC-II interpretive system. Specific 
tables and clerical procedures for conducting essential steps 1 and 2 for each child 
tested on the KABC-II are detailed on pages 38—41 of the KABC-II manual 
(Kaufman & Kaufman, 20042) and are recorded on pages 3 and 23 of the record 
form. Guidelines for completing all six steps are included in this section and may 
beusedin conjunction with the KABC-II Interpretive Worksheet in Appendix A 
(this wotksheet may be reproduced for your personal use). 

The interpretive steps are illustrated with data from 11-year-old Vanessa J., 
who was teferred for testing by her father. Mr. J. was concerned about Vanessa's 
gteat difficulties in school, most notably with reading. Referral and background 
information and pertinent behaviors duting the evaluation are listed below. The 
complete case report for Vanessa is presented in Chapter 7. 


* Age 11-2, grade 4 
* Referred for a reading disability 
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African American father, mother born in Dominican Republic (moved 
to United States at age 16) 

Father is doorman in a Brooklyn, New York, apartment building 
Mother performs semiskilled work at a local dry cleaner 

Father is high school graduate, Mother completed 10th grade 

Has an older sister (age 14) who is an excellent student 

Lives in Brooklyn in a largely African American neighborhood 


Vanessa displayed the following pertinent test behaviors: 


High frustration tolerance 


Fagerness to please 


Perseverance 


Use of many body gestures and nonverbal communication techniques 
to supplement sparse verbalizations 


Speech and language problems (articulation, auditory discrimination, 
dysnomia) 


Visual-perceptual problems 


Step 1 (essential for ages 3-18): Interpret the global scale index, whether 
the FCI (CHC model), MPI (Luria model), or Nonverbal Index (NVI). 


Regardless of the global scale index that is interpreted for a child tested on the 
KABC-II, step 1 requires you to obtain a percentile rank (Table D.4 in the KABC- 
II manual), confidence interval (90% or 95%, reported for each global score in 
Table D.2 in the KABC-II manual), and descriptive category (see Table 3.1). If the 
Nonverbal scale is administered, do not conduct any other interpretive steps. 

Whereas both the FCI and MPI are theory-based global scores, the NVI is not. 
Instead, the NVI serves the practical function of permitting evaluation of chil- 
dren who cannot be validly assessed with either the CHC or Luria model (e.g., in- 
dividuals with hearing impairment or moderate to severe speech and language 
problems; see Chapter 6). The KABC-II manual (Kaufman & Kaufman, 2004a, 
p. 45) describes the interpretations of the FCI and MPI. 

Based solely on the reason that Vanessa was referred for evaluation (possible 
reading disability), the CHC model would be the model of choice. However, 
based on her background (bilingual home, non-mainstream environment), the 
Luria model would be a reasonable option. Vanessa’s mother is from the Do- 
minican Republic, and Vanessa has learned some Spanish; however, her father 
(Mt. J.) explained that English is Vanessa’s primary language. Mr. J., an African 
American doorman in Brooklyn, New York, also stated that he has tried hard to 
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expose both his daughters to all aspects of American society and culture. Based 
on an informal interview with Vanessa, the examiner agreed with Mr. J's assess- 
ment that English is Vanessa's primary language and that she is acculturated to 
American society. Consequently, Vanessa was administered the CHC model of 
the KABC-II, which yields the FCI as the global measure of general cognitive 
ability. 

Whether the FCI or MPI is used, before evaluating the global score you need 
to determine whether the global scale is interpretable. With the FCI and MPI, cal- 
culate the difference between the child's highest and lowest index (ages 4—18). If 
the difference between the two extreme standard scores is equal to or greater than 
1.5 SDs (23 points), then you should not interpret the global score. This rule is 
straightforward and easy to remember. The same rule has been applied to the in- 
terpretation of the WISC-IV Full Scale IQ (Flanagan & Kaufman, 2004). If the 
variability between the indexes on the KABC-II is 23 points or greater, then the 
meaningfulness of the global score is diminished. In such cases, we encourage ex- 
aminets to focus the interpretation on the profile of scale indexes and not to in- 
terpret the global score. The Don't Forget box reminds you to examine the dif- 
ference between the highest and lowest index scores before interpreting the FCI 
ot MPI. 

For age 3, unlike ages 4—18, we do not recommend evaluating the interpret- 
ability of the MPI or FCI during step 1. A profile of scale indexes is not offered 
until age 4, rendering the global score the only standard score to interpret for 
3-yeat-olds. Nonetheless, if informal examination of the 3-year-old's array of 
scaled scotes suggests considerable variability across the subtests, then the 

MPI and FCI are less useful in de- 
scribing global performance. Exam- 


DON'T FORGET iners should supplement the KABC- 


II with other tasks whenever a 3- 

Calculate Range of All Index year-old's global score appears to 

Scores before Interpreting be the midpoint of diverse cognitive 
FCI or MPI strengths and weaknesses. 


* Subtract the highest from the low- For our illustrative case of 


est index standard scores. Vanessa, age 11, the highest index is 
* Ifthe difference is greater than or the Sequential/ Gsm standard score of 
equal to 23 points (1.5 SD), then 127 and the lowest is the Simultane- 
12105 ous/ Gr score of 80. Thus, the dif- 


* Rather focus interpretation on the 


ference between these indexes is a 
four or five indexes. 


substantial 47 points. Clearly, this 
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Table 3.2 Vanessa )”s Global Score (FCI) Based on an Administration of 
the CHC Model of the KABC-II 


Standard 90% Confidence Percentile Desctiptive 
Score Interval Rank Category 
FCI 93 88—98 32nd Average Range 


Note. Because of the extreme variability between Vanessa's Sequential/Gsm scale (127) 
and her Simultaneous/ Gv scale (80), which is a 47-point discrepancy, the global FCI does 
not provide a meaningful summary of her overall abilities. The interpretive focus will be 
on her five index scores. 


discrepancy meets the criterion of 23 points, and itis in fact more than 3 SDs. The 
size of this discrepancy therefore indicates that the FCI should not be the focus 
of interpretation, and instead Vanessa's five indexes will provide the most useful 
interpretive information. 

Had there not been such a large discrepancy between Vanessa's Sequential/ 
Gsm and Simultaneous/ Gv indexes, then Vanessa’s FCI (Table 3.2) would have 
adequately summarized her overall performance on the test battery. The 90% 
confidence interval was selected as the band of error by Vanessa's examinet, 
based on het personal preference, but you also have the option of using 95% con- 
fidence. Both the 90% and 95% confidence intervals are provided in the norms 
table (Table D.2 in the KABC-II manual) and are equally appropriate for provid- 
ing a suitable band of error around a person's obtained test scores. 

Overall, Vanessa's FCI classiftes her global ability within the Average range, 
using the KABC-II Descriptive Category system (see Table 3.1). The chances are 
good (90%) that her true FCI is somewhere within the range of 88 to 98. Vanessa 
scoted higher than 32 percent of other 11-year-olds. However, these global de- 
scriptions of the FCI do not meaningfully reflect Vanessa's cognitive abilities, be- 
cause of the 47-point discrepancy between two of the KABC-IIindexes. Thus, we 
will turn to the next step to obtain more meaningful interpretive information. 


Step 2 (essential for ages 4-18): Interpret the child's profile of scale 
indexes to identify strengths and weaknesses, both personal (relative to 
the child's overall ability) and normative (compared to children about the 
same age). 


As indicated previously, interpretation of the KABC-II profile of scale indexes 
emphasizes both ;psazive analysis (strengths and weaknesses relative to the per- 
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DON'T FORGET 


Ground Rules for Step 2 of the Interpretive System (ages 4—18) 


The approach to interpretation of the profile of scale indexes described in step 2 
of the interpretive system is predicated on several ground rules, listed here. This 
step is excluded for children age 3 because an index profile is not provided at 
that age. 


|. Interpret a scale index only if the child performed consistently on the subtests 
that compose the scale.To determine whether a child performed consistently, 
apply the base rate rule of «1076 to define uncommon variability. Do not inter- 
pret a child's standard score on a scale if the difference between the child's 
highest and lowest scaled scores on its component subtests is so large that it 
occurred less than 1026 of the time for children in the norm sample. 


2. When determining Personal (relative) Strengths and VVeaknesses in the child's 
scale profile, use the .05 level of statistical significance. 


3. Each time a significant difference is found, apply the <10% base rate criterion 
to determine whether the difference is not only statistically significant but also 
uncommonly large in its magnitude. 


4. In order for a difference to be considered potentially valuable for diagnostic 
and educational purposes, it must be both statistically significant and uncom- 
monly large. 


5. A difference between a scale index and the mean index that is statistically sig- 
nificant but not uncommonly large should be treated as a hypothesis to be 
verified with other data. 


6. In addition to ipsative (within-child) strengths and weaknesses on the scales, 
Normative Strengths (indexes greater than 1 15) and Normative Weaknesses 
(indexes below 85) are considered potentially valuable for diagnostic and edu- 
cational purposes. 


7. Even if none of the analyses in steps |—5 yield significant results, you are urged 
not to interpret scaled scores on individual subtests. Even very high or low 
subtest scaled scores should be used only to generate hypotheses (step 6) to 
be verified with other data. 


son's own mean score) and zorzative analysis (strengths and weaknesses relative 
to the Average range of 85—115). To conduct step 2, apply both types of analysis 
to interpret the child's index profile. The Don't Forget box summarizes the 
ground rules that apply to the profile analysis that is conducted in step 2. 

In accotdance with these ground rules, the following decisions need to be 
made, in sequence, to identify areas of strength and weakness in a child's index 
profile. Again, Vanessa's KABC-II profile (see Figure 3.1) is used to illustrate 
each stage of the analysis. 
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Scale Indexes 
Confidence Interval 
95% Percentile 
: Rank 
(circle one) 
Sequential/Gsm 127 GT - (33) 46 
Simultaneous/Gv 80 G = £1) Mr 
Learning/Glr 14 (6005 l0) 34 
Planning/Gf 90 (82 - lo 25 
Knowledge/Gc 8T Gl = “9 17 


Figure 3.1 Scale Index Profile for Vanessa J.based on an administration of the 
CHC model of the KABC-II. 


Step 2A: Determine whether each scale is interpretable, using a base rate 
criterion of <10%. 

Interpret an index only if the child performed consistently on the Core subtests 
that compose the scale. To determine whether a child performed consistently, ap- 
ply a base rate rule of <10% to define uncommon variability in the subtest scores. 
Using the Analysis of Scale Indexes worksheet on page 3 or 23 of the KABC-II 
record form, subtract the child's lowest scaled score on a scale from his or her 
highest score. How large a scaled-score range occurred less than 10% of the time 
in standardization for children ofa similar age? That critical value is given in Table 
D.6 of the KABC-II manual and on the record form (the critical values are also 
listed in the KABC-II Interpretive Worksheet in Appendix A of this book). Do 
not interpret a child's standard score on a scale if the difference between the 
child's highest and lowest scaled scores on its component subtests is so large that 
it occurred less than 10% of the time for children in the norm sample. 

Vanessa's scaled scores on the Core subtests included on each of the five CHC 
scales ate shown in Figure 3.2. Figure 3.3 shows the calculation of the inter- 
pretability of each of Vanessa's scale indexes. 

By referring to the table on page 3 of the record form and using the values for 
ages 7—12, the examiner determined that all five scales are interpretable. (Page 23 
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DON'T FORGET 


What to Do with an Uninterpretable Index 


An uninterpretable index simply indicates that the index does not meaningfully 
represent the child's ability in that domain. It does not mean that the index is in- 
valid. An uninterpretable index results because the child's scores on the subtests 
that compose that scale vary greatly. Consequently, there is no sense in combining 
them to yield an index—that index would reflect the midpoint of different levels 
of ability on the component subtests, nothing more. Finding an uninterpretable in- 
dex in a child's profile (or even more than one) will impel some examiners to try 
to understand why the child's scores varied so much on subtests that usually go 
together for most children. Examiners who enjoy the kind of detective work that 
helps explain unexpected fluctuations in a child's profile of scores should conduct 
the optional steps of the interpretive system. Optional step 6 provides examiners 
with guidelines to generate hypotheses about why the child's subtest scores var- 
ied so much that his or her index could not be meaningfully interpreted. 


Ages 7—18 Calculation of Scale Indexes 


Sequential/Gsm Planning/Gf Learning/Gir 


Scaled Scaled Scaled 
Scores Scores Scores 
Is 5. Number 1 4. Story g 1. Atlantis 
Recall "R Completion ‘can 
14 14. VVord Order 10 15. Pattern 10 11. Rebus 
E zaur a Reasoning WW 


23 Sum Sum Sum 
Simultaneous/Gv Knowledge/Gc 


Scaled Scaled 
Scores Scores 
7-12 13-18 £ 10. Verbal Knowledge 
1 7. Rover Ti 18. Riddles 
6 12. Triangles 


13. Block Counting 
n Sum Is Sum 


Figure 3.2 Vanessa J.'s Subtest scaled scores grouped by scale to determine 
whether each scale is interpretable. 


of the record form provides these critical values for ages 4—6 to evaluate whether 
scales ate interpretable or noninterpretable. Table D.6 in the KABC-II manual 
provides critical values for ages 4—18.) Vanessa's range of scaled scores for Se- 
quential/ Gsm of 1 point (15 minus 14) is smaller than the range of 5 or more 
points needed to denote a noninterpretable Sequential/ Gss scale for ages 7—12. 
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Scale Index Subtest Scaled Scores Range 
(Standard Occurring 

Scale Score) High Low Range interpretable? <10% 
Sequential/Gsm 127 Is 14 | e) N 5 
Simultaneous/Gv 80 7 d | E N 6 
Learning/Gir 44 lo £ 2 Cv) N 6 
Planning/Gf “0 10 7 3 e) N 6 
Knowledge/Gc 9 g 7 | E) N 5 


“ Minimum subtest scaled score range that occurs in < 10% of the population for children ages 7—12. 
Figure 3.3 Analysis of the interpretability of Vanessa )”s scale indexes. 


Even the largest range of scaled scores for Vanessa (3 points on Planning /Gf) is 
considerably smaller than the critical value of 6 for that scale. (Noninterpretable 
scales have so much variability that these scaled-score ranges occurred less than 
10% of the time in the normative population.) 

Because all five scales are “unitary” (each one has relatively small variability 
from Core subtest to subtest), the abilities that underlie each one can be mean- 
ingfully interpreted when conducting the remaining aspects of profile analysis in 
the next several parts of step 2. Had one or more of Vanessa’s scales contained 
too much variability in its Core subtest scores, then that scale (or scales) would 
not be interpretable (see the Caution 
box). No strengths or weaknesses on 
such scales can be interpreted, even if 


CAUTION 


or low. Optional step 6 in the inter- Do not interpret a scale index if the 
pretive system provides guidelines range of its subtest scaled scores is 


for generating hypotheses to explain unusually large, i.e., if ranges that great 
the variability in the Core subtests on 4655500) 

Ë s the time in the normative population. 
scales that are not interpretable. 


the child's indexes are extremely high 


Step 2B: Identify Normative Weaknesses (standard scores lower than 85) and 
Normative Strengths (standard scores greater than 115) in the scale profile. 
Figure 3.4 shows the filled-out section of the record form (Analysis of Scale In- 
dexes on page 3) that is used for determining and recording Vanessa’s strengths 
and weaknesses on the KABC-II, both Normative and Personal. Two of 
Vanessa’s indexes are outside the Average range of 85-115. 
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Subtest Normative Weakness (NW) or Personal VVeakness (PW) 
Scale Index Scaled Scores Normative Strength (NS) or Personal Strength (PS) 
(Standard Diff from PW or PS Infrequent 

Scale Score) High Low Range Interpretable? <85 >115 Mean (ps.05) (<10%) 
Sequential/Gsm 127 Ewe og N NW Cs) 31 PW v 
Simultaneous/Gv 80 aec SE Cv) N dan) NS -1c (Ev )Ps | “ 
Learning/Gir M lo & 2 Cv) N NVV NS 22 PW PS 
Planning/Gf 30 dex ue cg e N NW NS -6 PW PS 
Knowledge/Gc i 82 1 Ğö x NW. NS -4 PS 

Mean 46 XC] CHC model (include Knowledge/Gc) 
(rounded) Luria model (omit Knowledge/Gc) 


Figure 3.4 Vanessa J.’s scale index analysis to demonstrate computation of 
Personal Strengths and Weaknesses. 


Sequential/ Gsm (index = 127, 96th percentile) is in the Above Average range 
and is a Normative Strength for her. Simultaneous/Gy (index = 80, 9th per- 
centile) is in the Below Average range and is a Normative Weakness. Note that 
Vanessa's Knowledge/ Gr index of 87 does not qualify as a Normative Weakness 
because it is between 85 and 115 (100 € 1 SD) and is in the Average range. 

Vanessa's Normative Strength on the Sequential/Gsm scale and her Norma- 
tive Weakness on the Simultaneous/ Gz scale are considered valuable for diag- 
nostic and educational purposes. Howevet, no one score or test should ever be 
used in isolation to make clinical diagnoses or develop individual educational 
plans (IEPs). 

When the Luria model is administered, the Knowledge/ Ge scale is excluded 
from the MPI. The Knowledge/Ge may be administered as a supplementary 
scale. When the Knovvledge/ Gz scale yields an index below 85 or above 115 in 
that circumstance, label it as a Normative Weakness or Normative Strength (as 
long as it is interpretable), but clearly label the fact that it is a supplementary scale 
as well. 


Step 2C: Identify Personal (relative) Weaknesses and Personal Strengths in the 
scale profile. 

The main purpose of this part of step 2 is to generate hypotheses about the child's 
relatively strong ot weak areas of cognitive functioning. 

Determine Personal Weaknesses and Personal Strengths in the scale profile, 
based on the child's own mean scale index. For the CHC model, use the mean of 
all indexes (four indexes for ages 4—6 and five for ages 7-18). For the Luria model, 
exclude Knovvledge/ Gec from computation of the mean for all ages (4—18) even 
if this scale was administered as a supplement. However, in such instances, it is 
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still appropriate to compare the Knowledge /Gç index to the mean of the other 
scales in the Lutia model to determine whether it qualifies as a Personal Strength 
or Weakness. 

Include noninterpretable indexes in the computation of the mean. Howevet, 
do not interpret a noninterpretable index as a Personal Strength or Personal 
VVeakness even if it deviates significantly from the mean. (Noninterpretable in- 
dexes are included in the computation of the mean for practical reasons. Had they 
been excluded, the mean index would potentially be based on different numbers 
of indexes for each child tested—for example, two ot three—which would pro- 
duce an unwieldy number of tables for determining statistical significance.) 

For simplicity, mean indexes are rounded to whole numbers. Because the main 
purpose of identifying Personal Strengths and Weaknesses is to generate hy- 
potheses about the child's cognitive functioning, the liberal .05 level of statistical 
significance is applied, and no correction (such as the Bonferroni procedure) is 
made to adjust the significance values to account fot the multiple compatisons 
that are made. Table D.7 in the KABC-II manual (reproduced on the record form 
on page 23 fot ages 4—6 and on page 3 for ages 7-18) provides the size of the dif- 
ference from the child's own mean index that is needed for significance. These 
values ate provided separately for the CHC and Luria models and are computed 
separately for different age groups within each model. 

Figure 3.4 shows that Vanessa’s mean index on the five scales that constitute 
the CHC model is 95.6, which rounds to 96. Three of Vanessa's indexes deviate 
significantly (p < .05) from her mean of 96. Vanessa's Sequential/ Gsm index of 
127 is significantly (31 points) above her mean index of 96, denoting a Personal 
Strength in her cognitive profile. Vanessa's Simultaneous/Gr index of 80 and 
Knowledge/Gc index of 87 are both significantly below her own mean, indicat- 
ing Personal Weaknesses in these two aspects of cognitive functioning. Note 
that in step 2B Sequential/Gsm was also identified as a Normative Strength for 
Vanessa, and Simultaneous/ Gv was identified as a Normative Weakness. 

Had any of Vanessa's indexes been noninterpretable (based on step 2A), then 
the “Difference from Mean" box for each noninterpretable index would have 
been left blank (see Kaufman & Kaufman, 2004a, Figure 5.4, for an illustration 
of a noninterptetable index). 


Step 2D: Determine whether any of the scales that are Personal Strengths or 
Personal Weaknesses differ to an unusually great extent from the child's mean 
scale index, using the <10% base rate criterion. 

Differences that are statistically significant are real, not artifacts of test score fluc- 
tuations that occut by chance. Howevet, statistical significance alone is not suffi- 
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cient to understand the potential importance of a child's Personal Strengths and 
Personal Weaknesses. It is essential also to consider how unusual the child's dis- 
crepancies ate in the normal population of children. To be potentially important 
for diagnostic and educational purposes, it is important for deviations from the 
child's own mean to be 2oz2 statistically significant and unusually large. 

To determine how many points an index must deviate from the child's own 
mean to denote an unusual occurrence, consult the KABC-II manual or record 
form. Values for the KABC-IIindexes are presented in Tables D.7a (CHC model) 
and D.7b (Lutia model) in the manual, and at the bottom of pages 3 and 23 of the 
recotd form. 

For the purposes of KABC-II interpretation, a base rate of <10% is used con- 
sistently to denote infrequency of occurrence. Tables D.7a and D.7b also provide 
values for mote stringent base rates (<5% and <1%) for interested clinicians. 

Figute 3.4 shows that Vanessa's Personal Strength or Weakness on the Se- 
quential/ Gsz scale is not only statistically significant but also unusually large, oc- 
cutting less than 10% of the time in 10- to 12-year-old children. Similarly, her Per- 
sonal Weakness on the Simultaneous/ Gv scale is both significant and infrequent. 
Her deviation of 16 points below her mean was exactly equal to the critical value 
for ages 10—12 on Simultaneous/ Gr; hence it just qualified as uncommonly large. 
However, Vanessa's Personal Weakness on Knowledge/Gz, though statistically 
significant, is not large enough to be labeled infrequent (her deviation from the 
mean of 7 points was substantially below the ctitical value of 14 points that was 
needed to meet the <10% criterion). It is noteworthy that Vanessa's 31-point de- 
viation above the mean on the Sequential/Gsm scale was so large that it occurred 
less than 1% of the time in the normal population of 10- to 12-year-olds (Kauf- 
man & Kaufman, 2004a, Table D.7a). 

Strengths and Weaknesses, both Personal and Normative, are useful to the ex- 
tent that they can provide useful information for diagnostic and educational pur- 
poses. Normative Strengths and Normative Weaknesses are noteworthy in and of 
themselves and potentially valuable for these purposes. Personal Strengths and 
Personal Weaknesses, however, should be both statistically significant and infre- 
quent to be of potential diagnostic and educational value. Otherwise, Personal 
Strengths or Personal Weaknesses that occur commonly in the normal popula- 
tion should ordinarily be treated as hypotheses to be verifted with other data. 

There ate, however, some exceptions to this general rule. Most notably, Nor- 
mative Strengths and Normative Weaknesses—even if they do not qualify as Per- 
sonal Strengths or Personal Weaknesses—are nonetheless of concern and of po- 
tential diagnostic and educational value (see step 2B). 

Vanessa's Personal Strength on Sequential/ Gözz and Personal Weakness on 


C HOW TO INTERPRET THE KABC-II:STEP BY STEP 95 


Simultaneous/ Gr, by virtue of being both significant and infrequent, provide 
valuable information for any possible diagnosis of a reading disability and for 
formulating scientifically based interventions. Sequential/Gim, as an area of 
strength, can be capitalized on when selecting pertinent interventions, as can 
Vanessa's weakness on the Simultaneous/ Gr scale. 

The KABC-II test authors encourage the use of the term Key Asset for indexes 
that meet all three of the criteria outlined in step 2 of the interpretive system: Nor- 
mative Strength, Personal Strength, and infrequent (x 10720) occurrence. Analo- 
gously, they recommended the term High-Priority Concern for indexes that qualify as 
Normative Weaknesses, Personal Weaknesses, and infrequent (see the Don't For- 
get box). Vanessa s Sequential/Gsm index of 127 qualifies as a Key Asset (see Table 
3.3) which will enable the examiner to provide useful information to teachers for 
identifying the most approptiate scientifically based interventions for Vanessa. 

Her Simultaneous/ Gv index of 80 qualifies as a High-Priority Concern (see 
Table 3.5), which demands special attention when translating het test profile to 
diagnostic and educational considerations. That index might reflect a disorder in 
a basic psychological process when considering a possible diagnosis of a Specific 
Learning Disability in reading (a processing disorder in one or more basic psy- 
chological ptocesses is a prerequisite for diagnosing an individual with a Specific 
Learning Disability). Vanessa's possible processing disorder might pertain to vi- 
sual processing (Gv) or simultaneous processing. 

Even though the CHC model was administered to Vanessa, the examiner's in- 
terpretation of Vanessa’s index profile depends on theoretical orientation. If you 
prefer Luria’s approach to interpretation, you may favor considering the possi- 
bility that Vanessa has a disorder in simultaneous processing, whereas if you are 
more comfortable with CHC theory, you may focus on a possible visual pro- 
cessing disorder. 


DON’T FORGET 


Definitions of Indexes That Are Key Assets and 
High-Priority Concerns 


Three Conditions Needed Three Conditions Needed 
for Key Assets for High-Priority Concerns 

|. Normative Strength |. Normative Weakness 

2. Personal Strength 2. Personal Weakness 


3. Infrequent («1076) occurrence 3. Infrequent (< |0%) occurrence 
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Table 3.3 Overview of Vanessa's Strengths and Weaknesses on 
the KABC-II 


Standard NSor PSor | Uncommonly 


Index Score NW PW Large (<10%) Label 
Learning/ G/r 94 

Sequential/ Gsz 127 NS PS Yes Key Asset 
Simultaneous/ Gv 80 NW PW Yes High-Priority Concern 
Planning/Gf 90 

Knowledge/Gc 87 PW No 


Notes. NS = Normative Strength. NW = Normative Weakness. PS = Personal Strength. 
PW = Personal Weakness. 


Key Assets and High-Priority Concerns demand immediate attention. Per- 
sonal Strengths and Personal Weaknesses that are neither unusually large nor ex- 
treme in their magnitude relative to the normative population should be treated 
as nothing more than hypotheses to be verified with other data. Nonetheless, all 
test scores, no matter how reliable or extreme, are always enhanced when inter- 
preted within multiple sources of data about the individual. These data may be 
other test scores obtained during the evaluation (including KABC-II Supple- 
mentary scaled scores); test scores from previous evaluations or school records; 
data from health records; background or referral information (including behav- 
ior checklists filled out by parents or teachers); clinical observations of behaviors 
during the evaluation; and behavioral observations made in alternative settings 
(e.g, the classroom, auditorium, or home). Integration of data from multiple 
soutces is always essential when interpreting the scores obtained on any test, no 
matter how comprehensive. 


Optional Steps 3-6 


The two essential steps permit you to interpret the global score (step 1) and the 
profile of scale indexes (step 2). Standard scores on all of those scales represent 
the most important scores yielded by the KABC-II, and therefore their system- 
atic interpretation is the most crucial aspect of this stepwise system. Optional 
steps 3 through 6 are provided if you wish to go beyond the global score and the 
scale index profile to try to uncover additional potentially meaningful hypotheses 
about the child's functioning. 

Because the two planned compatisons that are made in step 3 involve scale 
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indexes (Learning / G/, Knovvledge/ Gz and the supplementary Delayed Recall 
standard score), rather than alternate groupings of KABC-II subtests, we recom- 
mend that you routinely conduct this step. The administration of the Delayed Re- 
call scale provides rich information in a few extra minutes of testing time. The 
planned comparison between initial learning (Learning /G/r index) and delayed 
recall (step 3A) yields an estimate of how well children are able to retain newly 
learned information over an interval of about 20 minutes. The planned compar- 
ison made in step 3B gives you an opportunity to contrast children’s ability to 
learn new information (Learning/ G/r index) with their previous learning of 
facts, words, and concepts (Knowledge/G?)—that is, new versus old learning, 

Both step 3 planned compatisons translate directly to the classroom and pro- 
vide pertinent data to help develop educationally relevant interventions. If you 
select the CHC model, give the Knowledge/Ge scale as part of the standard 
KABC-II administration. If you select the Luria model, then strongly consider 
administering the Knowledge/ Ge scale as a supplementary scale (one that won't 
contribute to the child's global score) so that you can make the step 3B compari- 
son between new and old learning. 

In step 4, supplementary subtests ate compared to scaled scores on pertinent 
Core subtests. Conduct this step if you administer one or more supplementary 
KABC-II subtests. It will enable you to determine whether or not the child's 
scaled scores ate consistent with Core subtests on the same scale. For example, if 
you administer Hand Movements, you can determine whether the child's scaled 
score on that supplementary subtest is consistent with his or her mean scaled 
score on the two Core Sequential/ Gsz subtests (Word Order and Number Re- 
call). This step can be conducted for all ages, 3 to 18 years. Even though no sep- 
arate scales are offered at age 3, you can compare these young children's scaled 
scores on supplementary subtests to the mean of all Core subtests administered 
to them. 

Like step 3, step 5 requires you to make planned comparisons between pairs 
of standard scores. However, unlike the two planned comparisons in step 3— 
which involve standard scores on actual KABC-II scales —four of the five 
planned comparisons in step 5 involve a/fermate groupings of KABC-II into clini- 
cally relevant clusters (the one exception is the Nonverbal Ability versus Verbal 
Ability planned comparison, which compares the NVI to all three Knowl- 
edge/ Gc subtests). Because the step 5 planned comparisons tend to involve clus- 
ters that are clinically derived but have no theoretical foundation, we recommend 
this step only if you ate comfortable with in-depth profile analysis and with ex- 
ploring a variety of hypotheses to explain fluctuations in the child's profile of test 
scores. If you adhere to the points raised by some researchers (e.g., McDermott, 
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Fantuzzo, & Glutting, 1990; Schaefer, 2002) against a more thorough examination 
of fluctuations in subtest profiles, then do not conduct step 5. 

The step 5 planned comparisons are especially useful when one or more of the 
child's scale indexes cannot be interpreted because of too much inter-subtest vati- 
ability. In those cases, alternative explanations might help explain the fluctuations 
within a scale. But, once again, even if the child has several noninterpretable in- 
dexes, only conduct step 5 if you are comfortable with a hypothesis generation 
approach to test interpretation. 

Step 6 offers guidelines for a vatiety of hypotheses that might explain nonin- 
terpretable scale indexes (step 6A) or supplementary subtest scaled scores that 
are inconsistent with pertinent Core subtests (step 6B). The recommendations 
made for step 5 regarding who should conduct the planned comparisons and 
who should not apply as well to step 6. 

In general, all of the optional steps are intended primarily to generate hypotheses to be veri- 
fied with other data. If you ate interested in this optional portion of the interpretive 
system, you do not need to feel compelled to conductall comparisons. Only some 
may be clinically relevant for a given child. Steps 4 and 6B are only pertinent if you 
administer at least one supplementary subtest. Most planned comparisons in step 
5 require the administration of supplementary subtests and cannot be made un- 
less the appropriate supplementary tasks are given. Flexibility and hypothesis 
generation are the keys to making optimal use of optional steps 3—6. In all cases, 
the greatest emphasis is on essential steps 1 and 2, which explore standard scores 
on theoty-based scales that have strong empirical support from CFA (see Kauf- 
man & Kaufman, 20042, Chapter 8). 

The Don't Forget box provides the ground rules for conducting the planned 
compatisons in optional steps 3 and 5 and for comparing scaled scores on Sup- 
plementary subtests to pertinent Core subtests (step 4). These guidelines are sim- 
ilar to the ones for step 2, but they differ in one important way: Regardless of the re- 
sults of the comparisons even if some statistical differences prove to be unusually large—all 
findings should be verified with other data to be considered potentially valuable for diagnostic or 
educational purposes. The Caution box reminds readers of this important fact. 


Optional Step 3: Planned Scale Comparisons 

This step includes two planned comparisons: (1) Initial Learning versus Delayed 
Recall, and (2) Learning Ability versus Acquired Knowledge. For the first planned 
comparison (step 3A), the Learning /G/rindex is compared to the child’s standard 
score on the supplementary Delayed Recall scale; for the second (step 3B), the 
child's indexes on the Learning /G/rand Knowledge/Gr scales are compared. The 
Learning /G/rscale is included in both the CHC and Luria models, but the Knowl- 
edge/Ge scale is included only in the CHC model. If you administer the Luria 
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DON'T FORGET 


Ground Rules for Optional Steps 3, 4, and 5 of the 
Interpretive System 


Analysis of the planned comparisons conducted in step 3 (involving actual scales, 
both Core and Supplementary), step 4 (involving scaled scores on Supplementary 
subtests) and step 5 (involving clinically derived clusters) is predicated on several 


ground rules: 


|. Interpret a standard score on a scale (step 3) or cluster (step 5) only if the 
child performed consistently on the subtests that compose the scale or cluster: 
To determine whether a child performed consistently, apply the base rate rule 
of x 1026 to define uncommon variability. Do not interpret a child's standard 
score on a scale or cluster if the difference between the child's highest and 


mined in step 2A). 


ovvest scaled scores on its component subtests is so large that it occurred less 
than 1076 of the time for children in the norm sample. Only conduct a planned 
comparison if both standard scores being compared are interpretable. For step 4, 
follow an analogous guideline: Only compare Supplementary scaled scores to 
the mean of pertinent Core subtests if that scale is interpretable (as deter- 


2. When comparing pairs of scales or clusters, use the .05 level of statistical signif- 


subtests. 


icance. The same level is used for step 4 comparisons involving Supplementary 


3. Each time a significant difference is found in steps 3—5, apply the «1076 base 


rate criterion to determine whether the difference is not only statistically sig- 
nificant but also uncommonly large in its magnitude. 


No significant difference between pairs of standard scores—even if it is unusually 
large—is considered potentially valuable for diagnostic and educational purposes 
unless the finding is verified with other data. The same guideline holds for the 

comparisons between Supplementary scaled scores and pertinent Core subtests. 


model but also want to make the step 3B planned comparison, then administer 
that scale as a Supplementary scale. The step 3A comparison requires you to ad- 
minister the Supplementary Delayed Recall scale (i.e., the Atlantis Delayed and Re- 


bus Delayed subtests). 


Step 3A: Initial Learning versus Delayed 
Recall—Learning/Gl (initial) versus De- 
layed Recall (ages 5—18). To conduct the 
comparison in step 3A, administer the 
supplementary Delayed Recall scale 
(the Atlantis Delayed and Rebus De- 
layed subtests). The data obtained 
from the Delayed Recall scale will al- 


CAUTION 


Even if some statistical differences 
prove to be unusually large, all findings 
from steps 3 and 5 should be verified 
with other data to be considered po- 
tentially valuable for diagnostic or edu- 
cational purposes. 
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low you to conttast children's initial learning of new information with their ability 
to tetain that information about 20 minutes later. When the Delayed Recall scale is 
administered, children must retain information over time, despite the interference 
ofintervening cognitive tasks, and without warning that they need to remember the 
paired associations. Together, the Learning / G/r and Delayed Recall scales yield a 
broader assessment of children's ability to store and retrieve newly leatned ma- 
terial. 

Significantly lower performance on delayed memory tasks relative to immedi- 
ate learning may indicate deficits in a child’s ability to retain previously learned 
material. A child with such deficits may need more repetition to learn than most 
peers, as he or she is likely poor or inconsistent in remembering previously 
learned material. The opposite pattern of lower immediate learning relative to de- 
layed learning (or equally depressed scores) may indicate poor initial learning but 
not rapid forgetting (Lichtenberger, Kaufman, & Lai, 2002). 

Many of the task demands of Atlantis, Atlantis Delayed, Rebus, and Rebus De- 
layed may affect a child’s performance and therefore impact the pattern of Initial 
Learning > Delayed Recall or Initial Learning < Delayed Recall. For example, At- 
lantis requires children to auditorially process the nonsense name of each picture 
(ofa fish, plant, or shell), pair it with the visual stimulus, and then retrieve it. Thus, 
the learning of Atlantis’s auditory-visual associations may be problematic, or the 
ability of a child to recognize the visual stimulus may be problematic. Similarly, 
for Rebus, children are required to visually process each abstract rebus symbol, 
pair it with the word that it represents, and then recall it. The learning of Rebus’s 
auditory-visual association may be problematic, or a child may have difficulty 
with the free recall demands of the task. 

To conduct the step 3A planned comparison for Vanessa, the examiner first 
had to determine whether both Delayed Recall and Learning /G/r scales were in- 
terpretable (see Figure 3.5) and then had to calculate the standard score for the 
Delayed Recall Scale (Table D.3 of the KABC-II Manual provides convetsion 
scores). Several tables list the size of subtests' scaled score range that occurs in 
less than 10% of the population (e.g., Table D.8 in the KABC-II Manual and the 
“Critical Values for Steps 2A and 3A” in the KABC-II Interpretive Worksheet in 
this book). Thus, Vanessa’s Learning / G/rindex was found to be interpretable, as 
was het Delayed Recall supplementary scale (a difference of 6 or more points be- 
tween Atlantis Delay and Rebus Delay is needed to identify noninterpretable De- 
layed Recall standard scores). 

Table D.9 in the KABC-II manual provides data on whether differences be- 
tween Learning / G/r and Delayed Recall scales are statistically significant and, if 
so, whether the difference occurred infrequently in the normative sample. Rules 
for making these compatisons are delineated in Rapid Reference 3.2 and in the 
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KABC-II Interpretive Worksheet. As noted, scales must be interpretable (using 
the <10% base rate) ot the comparison cannot be made, and all findings must be 
verified with other data (even unusually large differences). Without verification, 
none of these comparisons should be used for diagnostic or educational pur- 
poses. 

Figure 3.5 shows that Vanessa’s Learning / G/rindex of 94 does not differ sig- 
nificantly from her Delayed Recall standard score of 92, indicating that her abili- 
ties in learning new information and stoting and retrieving that information are 
equally developed. 

Sometimes examinefs will not be able to conduct step 3A because either the 
Learning /G/r index or the Delayed Recall standard score (or both) is not inter- 
pretable. For example, some children may perform relatively well on both At- 
lantis tasks (initial and delayed) and perform less well on both Rebus subtests (or 
they may display the reverse pattern). For example, Atlantis and Atlantis Delayed 
demand that a child recognize and point fo the correct stimulus choice, whereas Re- 
bus and Rebus Delayed demand that a child recall and name the word that corre- 
sponds to each stimulus. One of the planned comparisons included in step 5 eval- 
uates whether the child performed better on subtests requiring a pointing response 
vefsus a verbal response, permitting clinicians to follow up on variability that might 
be observed in the child's scores on the learning tasks. Similarly, a step 5 compar- 


STEP 3A: INITIAL LEARNING VS. DELAYED RECALL 
Learning/GIr (Initial) vs. Delayed Recall 


Index 
Subtest Scaled Interpretable? Standard 
Scores (<10%) Score 
Scale High Low Range 
Learning/Gir 10 £ 2 C) N TE 
Vanessa’s abilities 
Delayed Recall 4 + | (Y) N 2 “5 
mM ee new 
Only calculate the A — information and 
difference if both scales <= M | stoving and 


are interpretable 


vetvieving that 
information ave 


Sig.? Infrequent? 


equally Aevelopea. 


Difference needed for 
107 ease vate = 16“ 


Difference needed for 
significance (p<.0S) = |2+ 


Figure 3.5 Vanessa )”s step 3A comparisons. 
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ison involves how well a child performs on tasks that incorporate abstract visual 
stimuli (like Rebus) versus meaningful visual stimuli (like Atlantis). 


Step 3B: Learning versus Acquired Knomledge—Learning / G/r versus Knovvledge/ Gr 
(ages 4—18). This compatison involves two scale indexes. As mentioned, if you ad- 
minister the Luria model, you need to give Knowledge/Geas a supplementary scale 
if you want to make this comparison. This pairwise contrast of indexes provides po- 
tentially crucial information about children's ability to learn new material during the 
test session versus their ability to learn verbal facts and concepts over time at home 
and in school. When children score significantly higher on Learning /G/r than 
Knowledee/G one might hypothesize that they have not learned as much within 
their home and school environments as they are capable of learning. The reasons 
for these differences need to be explored, and the finding requires verification. 

Indeed, mean scores by different ethnic groups on the Learning /G/rscale are 
close to the normative mean of 100. At ages 4—6, African American children av- 
eraged 99.3 on the Learning /G/r index after adjustment for gender and socioe- 
conomic status (mother's education), and at ages 7-18 their adjusted index was 
98.3 (Kaufman & Kaufman, 2004a, Tables 8.7 and 8.8). For Hispanic children, 
the corresponding adjusted values are 98.9 (ages 4—6) and 97.0 (ages 7-18). The 
sample sizes at ages 4—6 were too small to interpret mean Learning /G/r indexes 
for American Indians and Asians, but at ages 7-18 the adjusted means were 96.7 
and 102.8, respectively (Kaufman & Kaufman, 2004a, Table 8.8). For each of 
these ethnic groups, the Learning / G/rindex provides a fair appraisal of children's 
learning abilities. 

In contrast to a discrepancy in which Learning /G/r is higher than Knowl- 
edge/ Ge, some children display the opposite pattern: crystallized ability (acquired 
knowledge) greater than learning ability. There are several reasons why such a 
pattern may appear. For example, the Learning / G/rsubtests, Rebus and Atlantis, 
both require attention and memoty skills. A child with attentional difficulties or 
memory deficits may perform poorly on these subtests and the Learning /G/r 
score may be depressed. In addition, stronger Knovvledge/ Gz indexes may be 
present fot children who atein cultures ot backgrounds that place a high value on 
achievement and push children to overachieve (see, for example, the case of Al- 
lisonbeth, age 3-10, in Chapter 7). Furthermore, a school-age child who reads a 
great deal and is alert to the environment— regardless of parental pushing—is 
likely to acquire an abundance of facts and develop a strong vocabulary, thereby 
leading to exceptionally strong performance on the Knowledge/ Ge subtests. 

Figure 3.6 shows that Vanessa’s Learning / G/rindex of 94 does not differ sig- 
nificantly from her Knowledge/Gr index of 87, suggesting that Vanessa's ability 
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STEP 3B: LEARNING VS. ACQUIRED KNOWLEDGE 
Learning!Glr (Initial) vs. KnowledgelGc 


Index 
Subtest Scaled Interpretable? Standard 
Scores (<10%) Score 
Scale High Low Range 
Learning/Gir 10 £ 2 Cy) N 14 
Knowledge/Gc $ 7 l (Y) N 87 Vanessa's ability to 


leavn new material 
does not Aiffer 
significantly Prom 


Only calculate the "2 
difference if both scales <= 
are interpretable 


Difference 


her acquisition of 


? 
Infrequent? facts and verbal 


concepts. 


Di&&eveuce needed for 
107 base vate = 24+ 


Difference needed for 
significance (p € .0S) = | l+ 


Figure 3.6 Vanessa J.’s step 3B comparisons. 


Table 3.4 Supplementary Subtests by Age 


Supplementary Subtest | Age3 | Age4 | Age5 | Age6 | Ages 7-12 | Ages 13-18 
Number Recall X 

Gestalt Closure X X X X X X 
Hand Movements X X X X X 
Verbal Knowledge X X X 

Face Recognition X 

Block Counting X X X 

Story Completion X 

Expressive Vocabulary X X 
Triangles X 


to learn new material does not differ significantly from her acquisition of facts 
and verbal concepts. 


Optional Step 4: Supplementary Subtest Analysis (ages 3—18) 

For this optional step, you can compare each Supplementary subtest that was ad- 
ministered with the mean scaled score of the Core subtests on that scale, ifthe scale 
is interpretable (see Table 3.4). If a scale is not interpretable (as determined in step 
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2A), do not make any comparisons involving supplementary subtests for that 
scale. 

There ate no Supplementary subtests for the Learning /G/r or Planning / Gf 
scales. Hand Movements is supplementary on the Sequential/Gsm scale at every 
age from 4 to 18, as is either Verbal Knowledge or Expressive Vocabulary on the 
Knovvledge/ Ge scale (depending on the child's age). There are several Supple- 
mentary Simultaneous/ Gr subtests at each age from 4 to 18. 

Atage3, compare the Supplementary subtest score with the mean scaled score 
(rounded to the nearest 0.1) on all subtests included in the global scale index (FCI 
or MPD. Compute the difference between the Supplementary subtest scaled 
scote and the mean scaled score, and compare this difference with the values 
shown in Table 3.5 to see if the difference is statistically significant (p < .05) ot 
uncommonly large (<10%). 

The difference scores listed in Table 3.5 provide base rates at the <10% level 
(discrepancies that are uncommonly large-—occurring in less than 10% of the 
sample). However, if you ate interested in applying more stringent base rates to 
these comparisons, refer to table D.10 in the KABC-II manual. This table in the 
manual lists base rates at the <5% and <1% levels. 

Vanessa’s scaled scores on Core subtests are shown in Figure 3.2, and the com- 
parison between her Supplementary subtests and the mean of her Core subtests 
is shown in Figure 3.7 (which is an excerpt from the KABC-II Interpretive Work- 
sheet). The difference between Vanessa’s score of 10 on Hand Movements and 
her mean score on the two Core Sequential/ Gsm subtests (14.5) equals 4.5. This 
value is statistically significant at p < .05, but it falls just short of the value of 5.0 
that is needed to denote an unusually large discrepancy (<10%), as indicated in 
Table 3.7. Therefore, Vanessa performed significantly lower more on Hand 
Movements than on the Core Sequential/ Gsm subtests, although this difference 
was not large enough to be considered unusually large. Nonetheless, all signifi- 
cant differences should be treated as hypotheses to be verified with other data. 
Possible hypotheses are explored in step 6B. 

Vanessa earned scaled scores of 10 on Block Counting and 5 on Gestalt Clo- 
sure, the two Supplementary Simultaneous/ Gv subtests. Her mean scaled score 
on the two Simultaneous/ Gv subtests was 6.5. From Table 3.5, we learn that the 
3.5 difference between her Block Counting scaled score and the mean is sig- 
nificant but not unusually large; for 7- to 12-year-old children, 3.2 points is 
required for statistical significance and 5.5 points is the critical value to deter- 
mine if a difference is unusually latge. In contrast, the difference of 1.5 be- 
tween Gestalt Closure and her mean is too small to be significant. Hence, 
Vanessa performed significantly better on Block Counting than on the Core 
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STEP 4: SUPPLEMENTARY SUBTEST ANALYSIS FOR AGES 7-12 


Differences between supplementary 
subtest & mean scaled score that 
are significant or infrequent 


Scale Sum of Mean 
Interpretable Scaled Scaled Supplementary Scaled Diff.from Sig. Infrequent 
Scale in Step 2? cores Score Subtest Score Mean (p<.05) Sig? (<10%) Infreq? 
Sequential/Gsm €? N D =| 145 Hand Movements 10 AS 3.5 @ N 5.0 Y Q) 
Gestalt Closure s is 37 YQ 55 YQ 
Simultaneous/Gv CO N <> = as 
Block Counting 10 ə ae qp ss Y (1) 


Knowledge/Gc GO N C “MUZ Expressive Vocab. 4 s 3.1 @ N 


Step CB will help Aevelop and verify hypotheses to explain the aifference 
between the Cove and Supplementary Knowleage/Ge subtests 


Figure 3.7 Vanessa J.’s step 4 comparisons between Supplementary subtests 
and the mean of Core subtests. 


Simultaneous/Gy subtests, a hypothesis that requires verification and explo- 
ration (step 6B). 

On the Knowledge/Ge scale, Vanessa earned a scaled score of 4 on the sup- 
plementary Expressive Vocabulary subtest, 3.5 points less than her mean of 7.5 
on the two Cote subtests. This difference is both statistically significant and un- 
usually large (the critical value for the base rate of <10% is exactly 3.5 points). 
Howevet, all significant findings that occur duting the optional steps need to be 
verified with other data—even findings that are unusually large in magnitude rel- 
ative to the normative population. Possible hypotheses to verify are considered in 
step 6B. 


Optional Step J: Planned Clinical Comparisons 
The following five planned clinical comparisons comprise step 5: 


Step 5A: Nonverbal Ability (NVT) versus Verbal Ability (ages 3-18) 

Step 5B: Problem-Solving Ability versus Memory and Learning (ages 
3-18) 

Step 5C: Visual Perception of Meaningful Stimuli versus Abstract Stimuli 
(ages 4—18) 

Step 5D: Verbal Response versus Pointing Response (ages 4—18) 

Step 5E: Little or No Motor Response versus Gross-Motor Response 
(ages 4—18) 


'These planned clinical compatisons tap two different domains of information 
processing. Steps 5A and 5B involve integration and storage, whereas steps 5C, 
5D, and 5E involve input and output. Conducting the two comparisons that in- 
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volve integration and storage will help you develop and analyze hypotheses about 
the child's verbal versus nonverbal ability (step 5A) and problem-solving ability 
versus memory and learning (step 5B). Hypotheses about the input and output 
of information involve the child's ability to process meaningful versus abstract 
visual stimuli (step 5C), to answer questions with a verbal versus a pointing re- 
sponse (step 5D), and to respond to problems that demand little ot no motor re- 
sponse as opposed to a gross motor response (step 5E). 

When conducting these comparisons, the same general guidelines that were 
applied to earlier optional steps also apply to step 5—the Don't Forget box on 
page 99 reviewed these guidelines for conducting the step 5 planned compar- 
isons. The KABC-II Interpretive Worksheet (Appendix A) provides a format for 
walking through each of step 5's compatisons while applying the general inter- 
pretive guidelines. Appendix B provides tables to calculate standard scores cor- 
responding to sums of subtest scaled scores for the following planned compari- 
son clusters: Delayed Recall, Verbal Ability, Meaningful Stimuli, and Abstract 
Stimuli, Appendix C provides the necessary data to calculate standard scotes for 
the Problem-Solving and Memory and Learning clusters. Appendix D provides 
the necessary data to calculate standard scores for the Verbal Response, Pointing 
Response, Little Motor, and Gross-Motor clusters. 

"The subtests that compose each pair of clusters in the planned clinical compar- 
isons for step 5 ate shown in Figure 3.8 separately by age group. Most of the com- 
parisons conducted in this step do zo require administration of Supplementary 
subtests. The principle exceptions are step 5A (Nonverbal Ability vs. Verbal Abil- 
ity) and step 5D (Verbal Response vs. Pointing Response), which requires Luria ex- 
aminers to administer the Knovvledge/ Gec scale as a supplement (and Verbal 
Knowledge is supplemental for the CHC Model at ages 4—6). For step 5E (Little 
Motor Response vs. Gross-Motor) examinefs must administer Block Counting at 
ages 7—12 (although it is only a core subtest for ages 13-18). In addition, at age 5, 
two out-of-level tests must be administered to conduct step 5C (Story Completion) 
and step 5E (Rover). At age 3, Hand Movements must be administered to conduct 
step 3A, although it is an out-of-level test at this age. Table 3.6 lists the critical val- 
ues for each of the planned clinical comparisons. Vanessa Js KABC-II scores are 
used to illustrate each of these comparisons (see Figures 3.9—3.13). 


Step 5A: Nonverbal Ability (IN VT) versus Verbal Ability (ages 3-18). This comparison 
requires the administration of the entire Nonverbal Scale and all three Knowl- 
edge/ Ge subtests. The NVI serves as the measure of Nonverbal Ability and re- 
quires the administration of one or more Supplementary subtests at each age; 
Hand Movements, for example, must be administered to all age groups (includ- 


C HOW TO INTERPRET THE KABC-II:STEP BY STEP 109 


STEP 5A: PLANNED CLINICAL COMPARISONS 
VERBAL ABILITY vs. NONVERBAL ABILITY 
Scaled Scores Scaled Scores 
3-18 3-4 5 6 7-18 
Riddles Conceptual Thinking 
Expressive Vocabulary Face Recognition 
Verbal Knowledge Story Completion 
Triangles 


Pattern Reasoning 
Hand Movements 
Block Counting 


STEP 5B: PLANNED CLINICAL COMPARISONS 


MEMORY & LEARNING VS. PROBLEM-SOLVING ABILITY 
Scaled Scores Scaled Scores 
3 4 5-18 3-4 5 6 7-12 13-18 
06000 .—. Word Order E N ə Conceptual Thinking 
Rec e cmn Face Recognition Triangles 
680401 -C Atlantis Pattern Reasoning 
Number Recall e ecce Rover 
Rebus Story Completion 


Block Counting 


STEP 5C: PLANNED CLINICAL COMPARISONS 


MEANINGFUL STIMULI vs. ABSTRACT STIMULI 
Scaled Scores Scaled Scores 
4 5-18 4 5-12 13-18 
Atlantis Triangles 
Face Recognition Rebus 


Story Completion Pattern Reasoning 


STEP 5D: PLANNED CLINICAL COMPARISONS 


VERBAL RESPONSE vs. POINTING RESPONSE 
Scaled Scores Scaled Scores 
4-6 7-18 4 5-18 
Number Recall Word Order 
Rebus Face Recognition 
Expressive Vocabulary Atlantis 
Riddles Verbal Knowledge 
STEP 5E: PLANNED CLINICAL COMPARISONS 
LITTLE MOTOR RESPONSE vs. GROSS MOTOR RESPONSE 
Scaled Scores Scaled Scores 
4 5-6 7-18 4 5-6 7-12 13-18 
Conceptual Thinking Hand Movements 
Face Recognition Triangles 
Pattern Reasoning Rover 


Block Counting Story Completion 


Figure 3.8 Subtests comprising each of the clusters in step 5”s planned clini- 
cal comparisons. 


ing age 3, even though it is an out-of-level subtest for that age). Verbal Ability cor- 
responds to the standard score that is obtained from the child's scaled scores on 
all three Knowledge/ Gre subtests (i.e., the two Core subtests, plus the one Supple- 
mentary, at each age). 

The Nonverbal Ability versus Verbal Ability comparison corresponds to the 
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familiar discrepancy between Wechsler's Performance and Verbal Scales on his 
vatious test batteries. On the WPPSI-III the most pertinent contrast is Perfor- 
mance IQ versus Verbal IQ, but on the WISC-IV— which does not yield Verbal 
and Performance 1Qs—it is the Perceptual Reasoning Index (PRI) vs. the Verbal 
Comprehension Index (VCI). For the VVATS-ITI, examiners can use either the 
Verbal and Performance IQs or the relevant indexes. Thus, hypotheses that are 
developed from a significant discrepancy between the Nonverbal and Verbal 
Ability clusters may be supported or refuted with data from other tests such as 
the IQs or indexes on the Wechsler instruments. 

The literature on intellectual functioning has provided a wealth of data on 
verbal versus nonverbal compatisons. Kaufman and Lichtenberger (1999, 2000, 
2002) review and summarize much of this literature, which suggests many pos- 
sible explanations for vatious cognitive patterns. For example, individuals who 
obtain a significantly higher nonverbal than verbal profile might do so because of 
strengths in visualization and fluid reasoning compared to weaknesses in short- 
term memory. Better-developed simultaneous-holistic than analytic-sequential 
processing may be another viable explanation for this pattern. Some clinical 
groups also typically show greater nonverbal than verbal performance on IQ 
tests. For example, children and adolescents with learning disabilities often show 
nonvetbal abilities to be greater than verbal ones because of their poor school 
achievement (Kaufman & Lichtenberger, 2002). Not surprisingly, bilingual indi- 
viduals also often show a nonverbal > verbal pattern, which is why the authors of 
the KABC-II recommend administration of the Luria model (excluding Knowl- 
edge/ Gc from the global score). Individuals with autism have been shown to have 
a nonvetbal 7 verbal pattern (see Chapter 6 of this book); howevet, this pattern 
does not hold for high-functioning individuals with autism or those with As- 
perger's Disorder. 

The opposite pattern of higher verbal than nonverbal performance has been 
noted in some clinical samples, such as depression (Kaufman & Lichtenberger, 
2002). Impaited concentration, psychomotor retardation, anxiety, or low moti- 
vation may be the key factors in lowered performance on nonverbal tasks for in- 
dividuals with depression (Gregory, 1987; Pernicano, 1986). Children with motor 
cootdination problems, such as those with cerebral palsy, may also demonstrate 
a verbal > nonverbal pattern of performance. Clearly, the physical demands of 
some of the KABC-II nonverbal tasks (although not all require a motor response) 
will potentially lower a child's score if he or she has motor coordination problems. 

Vanessa's step 5A clinical comparison is demonstrated in Figure 3.9. First, the 
range of scaled scores in the Verbal Ability cluster is evaluated. The range of 
scaled scores is 4 points, which is not uncommonly large, and indicates that the 
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STEP 5A: PLANNED CLINICAL COMPARISONS 


VERBAL ABILITY vs. NONVERBAL ABILITY 
Scaled Scores Scaled Scores 
3-1 3-4 5 6 7-18 
7 Riddles Conceptual Thinking 
4 Expressive Vocabulary Face Recognition 
[2 Verbal Knowledge Story Completion 


8 
ə 
[4 Triangles 
| == === ‘10. Pattern Reasoning 
do Hand Movements 
10, Block Counting 


<; Range of Scaled Scores <> Range of Scaled Scores 


Y N Uncommonly Large Range? M N Uncommonly Large Range? 
Gros Sum of Scaled Scores (as )Sum of Scaled Scores 
gl Standard Score 40 Standard Score 
4 
» 
Difference 


Is difference significant? CY) N 
Is difference uncommonly large? Y (N) 


Figure 3.9 Vanessa J.’s step 5A comparison between Verbal and Nonverbal 
Ability. 


Verbal Ability cluster is interpretable. The range of scaled scores in the Nonver- 
bal Ability cluster is evaluated next. The range of scaled scores for this cluster is 
also 4 points, which is not uncommonly large and indicates that the Nonverbal 
Ability cluster is also interpretable. Since both clusters are interpretable, the stan- 
dard score for each of the clusters is calculated. Appendix B provides the con- 
version of sum of scaled scores to standard scores for the Verbal Ability cluster 
(and the KABC-II manual lists the scores for the NVI). Vanessa's NVI is 90, and 
her Verbal Ability standard score is 81. The 9-point discrepancy between the clus- 
tets is significant at the .05 level, but it is not uncommonly large (23 or mote 
points are needed for the 10% base rate). Vanessa’s nonverbal ability is significantly bet- 
ter than her verbal ability (acquisition of facts and verbal concepts). This difference is statisti- 
cally significant but not uncommon. 


Step 5B: Problem-Solving Ability versus Memory and Learning (ages 3-18). Both the Si- 
multaneous/ Gv and the Planning /Gf scales measure children’s ability to solve 
problems. Simultaneous/Gy subtests tend to emphasize visualization as the key 
element for solving problems, whereas Planning / Gf subtests tend to be highly 
dependent on verbal mediation. Both types of tasks require children to solve 
problems, however, which makes theit combination meaningful in a conceptual 
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sense. The Sequential/ Gsz and Learning / G/rscales both involve memory, either 
short term or long term. In addition, Carroll’s (1993) theory groups both types of 
abilities together as a broad factor called Memory and Learning; For all ages, this 
planned comparison is composed only of Core subtests. At ages 5—6, the Simul- 
taneous/ Gv subtests are contrasted with the combination of Sequential/Gsm + 
Learning / G/r. At ages 7—18, the combination of Simultaneous/ Gv + Planning / 
Gfis contrasted with the combination of Sequential/Gsm + Learning /G/r. 

For age 4, the clusters for this comparison do not correspond neatly to the 
scales. Face Recognition, though included on the Simultaneous/Gy scale, is 
grouped with the Memory and Learning cluster because it requires visual mem- 
ory but little or no problem solving. At age 3, Conceptual Thinking and Triangles 
both assess a young child’s problem-solving abilities, and these are therefore con- 
trasted with the cluster of Atlantis, Word Order, and Face Recognition. 

Many clinical groups may display differences in their performance on the 
Memory and Learning Cluster (containing Gs and G/r subtests) and the Prob- 
lem-Solving Cluster (containing Gv and Gfsubtests). For example, there is strong 
evidence that children with attentional problems (such as those with Attention- 
Deficit/Hyperactivity Disorder [ADHDJ) have deficits in working memory (Seid- 
man, Biederman, Faraone, & Milberger, 1995; Seidman, Biederman, Faraone, 
Weber, & Oullette, 1997). Children experiencing symptoms of anxiety or de- 
pression may also show depressed performance on tasks requiring short-term 
memory (Hong, 1999; Kellogg, Hopko, & Ashcraft, 1999). Thus, there is evi- 
dence that would predict lower scores on the Memory and Learning cluster for 
these clinical groups. 

However, in addition to problems with attention, deficits in hindsight, fore- 
thought, and planning ability have also been noted for children with ADHD 
(Pennington, Grossier, & Welsh, 1993; Weyandt & Willis, 1994). Thus, these 
types of deficits may depress scores on tasks tapping fluid ability (Gf), such as 
those in the Problem-Solving Ability cluster. Children that have brain injuries af- 
fecting their frontal or executive functioning (Perugini, Harvery, Lovejoy, Sand- 
strom, & Webb, 2000) may also do poorly on the Gftasks of the Problem-Solving 
cluster. It is important to note that the functions of attention and executive cog- 
nitive processes (e.g., Gf) are intertwined and difficult to isolate for assessment 
(Barkley, 2003). Much of the research literature examining the neurological ex- 
planations for these two processes focuses on deficits or damage in the same pre- 
frontal cortex of the brain (Boliek & Obrzut, 1997; Zelazo, Carter, Reznick, & 
Frye, 1997). Therefore, it is difficult to predict whether a specific pattern of per- 
formance will exist in the Memory and Learning versus Problem-Solving Ability 
cluster for children with ADHD and related disorders. 
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In addition to the clinical groups mentioned, children with reading disabilities 
have historically displayed patterns of performance on cognitive tests that are re- 
lated to the Memory and Learning versus Problem-Solving Ability clusters. Chil- 
dren with reading disabilities have shown depressed scores on the K-ABC Se- 
quential Processing scale in comparison to the Simultaneous scale (e.g., Hooper 
& Hynd, 1982, 1985; Kamphaus & Reynolds, 1987; Lichtenberger, 2001), and 
also show associated deficits in left-hemispheric processing (James & Selz, 1997; 
Lyon, Fletcher, & Barnes, 2003; Reynolds, Kamphaus, Rosenthal, & Hiemenz, 
1997). Thus, a pattern of Memory and Learning € Problem-Solving Ability may 
be present for children with reading disabilities. 

Vanessa's step 5B clinical comparison is demonstrated in Figure 3.10. First, the 
range of scaled scores in the Memory and Learning cluster is evaluated. The range 
of scaled scotes is 7 points, which is not uncommonly large and indicates that 
the Memory and Learning cluster is interpretable. The range of scaled scores in 
the Problem-Solving cluster is evaluated next. The range of scaled scores for this 
cluster is only 4 points, which is not uncommonly large and indicates that the 
Problem-Solving cluster is also interpretable. Since both clusters are inter- 
pretable, then the standard score for each of the clusters is calculated. Appendix 
C provides the conversion of the sum of scaled scores to standard scores for both 
the Memory and Learning cluster and the Problem-Solving cluster. Vanessa's 
Memory and Learning cluster standard score is 112, and her Problem-Solving 
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Figure 3.10 Vanessa J.’s step 5B comparison between Memory and Learning 
and Problem-Solving Ability. 
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standard score is 83. The 23-point discrepancy between the clusters is significant 
at the .05 level and is also uncommonly large (23 or more points are needed for 
the 10% base rate). lanessa's memory and learning abilities are significantly better than her 
problem-solving ability, and this difference is large enough to be labeled uncommon within the 
normal population of children about her age. 

Although Vanessa’s scores on these clusters revealed an uncommonly large 
difference between Problem-Solving and Memory and Learning, this difference 
needs to be investigated further and supported with other data (see the previous 
Don't Forget box for the interpretive guidelines). A closer examination of these 
clusters with a clinical eye helps us to see that her strength in Sequential pro- 
cessing and weakness in Simultaneous processing is probably the key finding. 
Vanessa's Planning /Gfand Learning / G/r scales did not really differ very much. 
Therefore, this difference between Problem-Solving Ability (comprised of Si- 
multaneous/ Gv + Planning /Gfsubtests) and Memory and Learning (Comprised 
of Sequential/Gsz + Learning /G/r subtests) is probably just a reflection of the 
most important difference found in her profile—the Gv < Gsm noted in the step 
2 analysis. This point highlights the need to be a clinician, not just a number 
cruncher, during the evaluation of the KABC-II profile. Despite the fact that step 
5B produced an uncommonly large discrepancy for Vanessa, the results of this 
comparison are not even included in Vanessa’s case report (see Chapter 7) be- 
cause they lacked clinical value for diagnostic or educational purposes. 


Step 5C: Visual Perception of Meaningful Stimuli versus Abstract Stimuli (ages 4—18). Both 
the Meaningful Stimuli and the Abstract Stimuli clusters are composed of visual 
subtests from three indexes: Learning /G/, Simultaneous/Gy, and Planning / Gf. 
From the Learning /G/rscale, Atlantis contributes to the Meaningful stimuli clus- 
tet, as the fish, shells, and plants are all meaningful, concrete stimuli; in contrast, 
Rebus contributes to the Abstract Stimuli cluster because the stimuli are symbolic 
(although many of the abstract stimuli deliberately offer clues to help the child re- 
member the association—for example, two intersecting diamonds for “and” and 
a rain cloud for *rain"). From the Simultaneous/ Gr scale, Face Recognition is 
part of the Meaningful Stimuli cluster, as pictures of people are clearly meaning- 
ful, but, in contrast, Triangles includes abstract designs. On the Planning / Gf 
scale, Story Completion— which depicts interpersonal scenes—is included in 
the Meaningful Stimuli grouping, whereas Pattern Reasoning contributes to the 
Abstract Stimuli cluster because most of its stimuli are symbolic. 

Thus, the Meaningful Stimuli and Abstract Stimuli clustets are nicely balanced. 
The cognitive abilities measured by the Meaningful Stimuli grouping are essen- 
tially the same as the abilities measured by the Abstract Stimuli cluster. That de- 
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liberate balance permits an especially useful comparison of the child's ability to 
manipulate meaningful versus abstract visual stimuli—as long as each cluster is 
unitaty and does not display too much inter-subtest variability. 

'The clinical literature suggests that individuals with brain damage may have 
difficulty with tasks that involve abstract stimuli. For example, much research has 
been conducted with Wechsler's Block Design (similar to the KABC-IT's Trian- 
gles), which uses abstract block models as stimuli. Block Design has been shown 
to be vulnerable to any kind of cerebral brain damage, and it is especially sensitive 
to posterior lesions in the right hemisphere (Lezak, 1995). In addition to Trian- 
gles, other subtests from the Abstract Stimuli cluster on the KABC-II have been 
linked to research related to abilities on tasks with abstract content. For example, 
on tests similar to Pattern Reasoning (e.g., WAIS-III Matrix Reasoning) poor per- 
formance has been shown to be linked to poor nonverbal abstract reasoning 
(Groth-Marnat, Gallagher, Hale, & Kaplan, 2000). 

Vanessa's step 5C clinical comparison is demonstrated in Figure 3.11. First, the 
range of scaled scotes in the Meaningful Stimuli cluster is evaluated. The range of 
scaled scores is 1 point, which is not uncommonly large and indicates that the 
Meaningful Stimuli cluster is interpretable. The range of scaled scores in the Ab- 
stract Stimuli cluster is evaluated next. The range of scaled scores for this cluster 
is 4 points, which is not uncommonly large and indicates that the Abstract Stim- 
uli cluster is also interpretable. Since both clusters are interpretable, the standard 
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Figure 3.11 Vanessa J's step 5C comparison between Meaningful and 
Abstract Stimuli. 
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score for each of the clusters is calculated. Appendix B provides the conversion 
of sum of scaled scores to standard scores for both the Meaningful and Abstract 
Stimuli Clusters. Vanessa's Meaningful cluster standard score is 85, and her Ab- 
stract Stimuli standard score is 91. The 6-point discrepancy between the clusters 
is neither significant nor uncommonly large (13 points are needed for signifi- 
cance, and 23 or more points are needed for the 10% base rate). Vanessa’s ability 
to process abstract stimuli does not differ significantly from ber ability to process meaningful 
stimuli. 


Step 5 D: Verbal Response versus Pointing Response (ages 4—18). Similar to the compari- 
son made in step 5C, the Verbal Response cluster and Pointing Response cluster 
are matched on cognitive ability at ages 5—18. That is to say, one Learning / G/r 
subtest contributes to each cluster (Rebus requires a verbal response, while At- 
lantis demands a pointing response). Similarly, the Sequential/ Gs and Knowl- 
edge/ Gr scales each contribute one subtest to the Verbal Response category and 
one subtest to the Pointing Response category. From the Sequential/ Gsz scale, 
Number Recall and Word Order require verbal responses and pointing re- 
sponses, respectively. At ages 7-18, the Knowledge /Gç subtests are classified as 
Pointing Response (Verbal Knowledge) and Verbal Response (Riddles). For chil- 
dren below age 7, Expressive Vocabulary replaces Riddles as a Verbal Response 
task because the early Riddles items, designed for very young children, require 
pointing to the correct picture. 

At age 4 the subtests are fairly matched on cognitive ability as well, but there 
is one extra Simultaneous/ Gv subtest that contributes to the Pointing Response 
cluster—Face Recognition. In addition, note that some subtests are excluded 
from the Pointing versus Verbal comparison because children may respond ezther 
by pointing to the correct response or by naming the letter that corresponds to 
the right answer: Pattern Reasoning and Conceptual Thinking. 

Various clinical groups may perform better on the Verbal Response cluster 
than the Pointing Response cluster. For example, children who have motot im- 
pairment may be more comfortable with a vetbal response. Howevet the physi- 
cal demands of the pointing response are minimal, so this effect will likely only be 
noted for those individuals with severe motor impairment. In contrast, the pat- 
tern of Verbal Response « Pointing Response may be seen in a vatiety of in- 
stances. For example, children who are bilingual will likely be more challenged by 
the verbal response than the pointing response. Children and adolescents with 
learning disabilities often show poorer performance on tasks requiring verbal re- 
sponses because of their poor school achievement (Kaufman & Lichtenberget, 
2002). Specifically, children with expressive language disorders may perform sig- 
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STEP 5D: PLANNED CLINICAL COMPARISONS 
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Figure 3.12 Vanessa J.’s step 5D comparison between Verbal and Pointing 
Responses. 


nificantly worse on tasks demanding verbal responses than pointing responses. 
Generally, individuals with communicative difficulties, such as those with autism, 
have shown depressed performance on tasks requiring verbal expression (see 
Chapter 6 of this book). 

Vanessa's step 5D clinical comparison is demonstrated in Figure 3.12. First, 
the range of scaled scores in the Verbal Response stimuli cluster is evaluated. The 
range of scaled scores is 8 points, which is uncommonly large and indicates that 
the Verbal Response cluster is zo/ interpretable. Consequently, we can stop eval- 
uating the planned comparison. Both clusters must be interpretable to calculate 
the difference between them. Although the range of scaled scores (6 points) for 
the Pointing Response clustet is not uncommonly large and indicates that the 
cluster is interpretable, it is not even necessary to calculate the standard score for 
either cluster. The Verbal Response—Pointing Response clinical comparison cannot be made 
because both groupings must be interpretable. 


Step SE: Little or No Motor Response versus Gross-Motor Response (ages 4—18). The Little 
ot No Motor Response cluster is composed of subtests that require a simple 
pointing response (such as Face Recognition), a simple verbal response (Block 
Counting), or either (Pattern Reasoning). In contrast, the Gross-Motor Response 
cluster comprises subtests that all demand the motor manipulation of objects (or, 
in the case of Hand Movements, the child’s own hands). 
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When evaluating the discrepancy between these two clusters, examiners should 
integrate the results with their clinical observations of the child's motor coordina- 
tion during the pertinent KABC-II subtests as well as observations of motor be- 
havior on other tasks (e.g., how they held a pencil during informal or standardized 
drawing tests). The level of gross-motor ability demanded by each subtest in the 
Gross-Motor cluster vaties and should also be considered. For example, Hand 
Movements and Triangles probably demand the most gross-motor skill, and Rover 
demands the least. Children who ate observed to display coordination problems 
during the evaluation may obtain their lowest scores on the subtests that place the 
greatest premium on good cootdination for successful performance. 

Children who are referred for evaluation because of suspected brain dysfunc- 
tion with motor involvement might perform much better on the Little or No Mo- 
tor cluster than on the Gross-Motor cluster. On the WISC-IV, for example, a 
small sample of children diagnosed with motor impairment performed better on 
visual petceptual tasks requiring little or no motor coordination, such as Matrix 
Reasoning and Picture Completion (23rd percentile), than on subtests requiring 
gtoss-motot responses, such as Block Design and Coding (10th percentile). Sim- 
ilar findings were reported for small samples of children diagnosed with closed 
head injuty (39th vs. 22nd percentile) and with open head injury (38th vs. 20th 
percentile; The Psychological Corporation, 2003, tables 5.33, 5.34, and 5.37). 

For children with motor impairments and brain injuries, the KABC-II sub- 
tests in the Gross-Motor cluster might seriously underestimate their cognitive 
ability. For children ages 7-18 who have a known ot suspected motor problem or 
head injury, it is usually a good idea to use the special subtest norms for Pattern 
Reasoning, Triangles, and Story Completion that are based only on correct re- 
sponses (without time points for quick perfect performance; see Chapter 2). 

Vanessa's step 5E clinical comparison is demonstrated in Figure 3.13. First, 
the range of scaled scores in the Little Motor Response cluster is evaluated. The 
range of scaled scores is 0 points, which is clearly not uncommonly large and in- 
dicates that the Little Motor Response clusteris interpretable. The range of scaled 
scotes in the Gross-Motor Response cluster is evaluated next. The range of scaled 
scores for this cluster is 1 point, which is not uncommonly large and indicates that 
the Gross-Motor Response cluster is also interpretable. Since both clusters are in- 
terpretable, the standard score for each of the clusters is calculated. Appendix D 
provides the conversion of sum of scaled scores to standard scores for both the 
Little and Gross-Motor Response Clusters. Vanessa’s Little Motor Response 
cluster standard score is 100, and her Gross-Motor standard score is 78. The 22- 
point discrepancy between the clusters is significant and uncommonly large (13 
points are needed for significance, and 22 or more points are needed for the 10% 
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STEP 5E: PLANNED CLINICAL COMPARISONS 
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Figure 3.13 Vanessa J.’s step 5E comparison between Little Motor Response 
and Gross-Motor Response. 


base rate). Vanessa’s ability to solve problems that require little or no motor response is signif- 
icantly better than her ability to solve problems that require gross motor coordination, and the 
difference is uncommonly large within the normal population. 


Step 6: Generate Hypotheses to Explain Fluctuations in Two Circumstances 
Step 6 evaluates two specific circumstances: 


Step 6A: Scales that are not interpretable (ages 4—18) 
Step 6B: Supplementary subtests that are inconsistent with pertinent Core 
subtests (ages 3—18) 


Step 6 has two parallel patts: One evaluates scales that are not interpretable, and 
the other evaluates supplementary subtests that are not consistent with the core 
subtests. Whether you ate trying to identify hypotheses to explain scale indexes 
that are not interpretable or to explain why Supplementary subtests differ signif- 
icantly from pertinent Core subtests, you must seek out corroborating data or 
observations to support your hypotheses. During this optional step of profile 
interptetation, it is fine to generate more than one hypothesis to explain a 
noninterpretable index or inconsistent supplementary subtest. Sometimes the ef- 
fort to identify meaningful hypotheses will prove fruitless unless additional test- 
ingis conducted. The main guidelines are to be flexible, to seek multiple pieces of 
corroborating evidence, to be a vigilant clinician during the administration of all 
tasks, and to be knowledgeable in pertinent theory and research. 


C HOW TO INTERPRET THE KABC-II:STEP BY STEP 121 


Step 6A: Generate Hypotheses to Explain Fluctuations in Scales That Are Not Interpretable 
(ages 4—18). To determine if step 6A needs to be conducted, review the findings in 
step 2A, in which you determined whether each of the scales was interpretable. If 
all scales are interpretable, proceed directly to step 6B. However, if one or more 
of the scale indexes were found to be uninterpretable in step 2A (i.e., uncom- 
monly large subtest variability within the scale), then proceed with step 6A. This 
step offers three approaches for developing hypotheses to explain the substantial 
intrascale variability: 


° First line of attack. Examine the results of Step 5—planned clinical com- 
parisons—to identify possible hypotheses. 

* Second line of attack. Determine how the Core subtests in each scale com- 
plement each other (e.g., if they measure different CHC narrow abili- 
ties, that might help explain why the child scored at different levels on 
them) 

° Third line of attack. Examine Qls, behavioral observations in general, and 
pertinent background information to generate possible hypotheses. 


First line of attac&— planned clinical comparisons. With the first line of attack, examine 
the results of step 5's relevant planned clinical compatisons. Consider, for ex- 
ample, the Sequential/ Gsm scale, which is composed of Word Order and Num- 
ber Recall for ages 4—18. If that index was found to be uninterpretable, one spe- 
cific planned comparison is relevant for generating a hypothesis to explain the 
subtest variability: Verbal Response versus Pointing Response. A child who per- 
formed substantially better on Word Order than Number Recall (rendering the 
Sequential/ Gözz index uninterpretable) might be better-—in general—when re- 
sponding by pointing (e.g., touching the pictures named by the examiner during 
Word Order) than by verbalizing the response (i.e., the numbers spoken by the 
examiner during Number Recall). Examine this planned comparison. Did the 
child have a significant difference in Verbal Response versus Pointing Response? 
Presuming that this difference is consistent with the direction of the child's dis- 
crepancy between Word Order and Number Recall, then one hypothesis to pos- 
sibly explain that discrepancy (and, hence, to explain the uninterpretable Se- 
quential/ Gsm index) concerns the child's ability to respond to tasks by pointing 
to versus naming the correct answers. Note that a significant difference in a 
planned comparison is enough to generate a hypothesis —it doesn't have to be 
unusually large. However, one would have more confidence in a hypothesis that 
is based on an unusually large difference than on a difference that is significant 
but not uncommonly latge. 
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The planned comparison involving Verbal versus Pointing Responses is also 
useful for generating hypotheses to explain (1) an uninterpretable Learning / G/r 
index for ages 4—18 (Atlantis = Pointing, Rebus = Verbal) and (2) an uninter- 
pretable Knowledge/ Ge index for ages 7-18 (Verbal Knowledge = Pointing, 
Riddles — Verbal). 

Similarly, visual perception of Abstract versus Meaningful Stimuli provides a 
useful vehicle for generating hypotheses to explain (1) an uninterpretable Learn- 
ing /G/r index for ages 4—18 (Atlantis = Meaningful, Rebus = Abstract), (2) an 
uninterpretable Planning /Gfindex for ages 7-18 (Story Completion = Meaning- 
ful, Pattern Reasoning = Abstract), and (3) an uninterpretable Simultaneous/ Gv 
index for age 4 (Face Recognition — Meaningful, Triangles — Abstract). The 
Memory and Learning versus Problem-Solving planned comparison is useful for 
explaining an uninterpretable Simultaneous/ Gv index, but only for very young 
children (ages 3 and 4): Face Recognition (Memory and Learning) versus Ttian- 
gles and Conceptual Thinking (Problem-Solving). 

Finally, the planned comparison concerning the degree to which coordination 
plays a role in successful performance (Little or No Motor vs. Gross-Motor) is 
useful for generating hypotheses to explain uninterpretable Planning /Gfand Si- 
multaneous/ Gv indexes. For the Planning/Gfindex at ages 7-18, Pattern Rea- 
soning requires Little or No Motor coordination in contrast to the Gross-Motor 
coordination needed to respond to Story Completion. For the Simultaneous/ Gv 
scale, this planned comparison can generate hypotheses ata variety of ages. These 
hypotheses, along with all of the others discussed in the text from step 6A, are 
summarized in Figure 3.14 (which is an excerpt from the Interpretive Work- 
sheet). 

In Vanessa's case, all of her five indexes were interpretable, so we would not 
proceed with step 6A. For illustrative purposes, we will review the case of 13-year- 
old Aiden, whose Learning /G/r index was uninterpretable due to the extreme 
discrepancy between Rebus (12) and Atlantis (6). Thus, we check the KABC-II 
Interpretive Worksheet for how to proceed with step 6A (see also Figure 3.14). 
Looking under the row containing the Learning/ G/r index, we see that two 
planned clinical comparisons may provide hypotheses for the Atlantis-Rebus 
variability: (1) Meaningful versus Abstract Stimuli and (2) Verbal Response ver- 
sus Pointing Response. The Meaningful Stimulus cluster comprises Atlantis and 
Story Completion, whereas the Abstract Stimulus cluster comprises Rebus and 
Pattern Reasoning. The results of this comparison for Aiden reveal that he per- 
formed significantly better on Abstract Stimuli than on Meaningful Stimuli (a dif- 
ference that is also uncommonly large). Then we examine the second clinical 
comparison to further develop hypotheses for Aiden's Rebus-Atlantis variabil- 
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ity—the Verbal Response versus Pointing Response comparison. Rebus, Num- 
ber Recall, and Riddles comptise the Verbal Response cluster, and Atlantis, Word 
Order, and Verbal Knowledge comprise the Pointing Response cluster. Howevet, 
in Aiden's case, this planned comparison cannot be conducted because of un- 
common variability within the cluster’s subtests. Therefore we are left with the 
hypothesis that Aiden performed better with abstract than meaningful stimuli, 
and we will search for further data to support it. 


Second line of attack—how the Core subtests within each scale complement each other. Yo de- 
termine how the subtests that constitute each KABC-II scale complement each 
other, we have dissected what we feel are the critical distinguishing features of the 
subtests in each scale and have listed them in easy-to-access Rapid References. 
These distinguishing features include global areas such as input, output, integra- 
tion, and storage, and the theoretical CHC narrow abilities (see Table 3.17) that 
underlie each subtest. 

Complementary aspects of the subtests that compose each KABC-II scale are 
summarized in Rapid Reference 3.3 (Learning / G/), 3.4 (Sequential/Gsm), 3.5 
(Simultaneous/ Gə), 3.6 (Planning / Gf), and 3.7 (Knowledge/ G9). 

To exemplify how we would proceed with developing hypotheses for Aiden's 
uninterpretable Learning /G/rscale, look at Rapid Reference 3.3. We can see that 
Atlantis, which was the lower of Aiden's two G/rscaled scores, gives feedback for 
errots, but Rebus does not. We know that Aiden performed better with abstract 
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How the Learning/G/r Subtests Complement Each Other 


Atlantis Rebus 
Provides feedback for errors? Yes No 
Uses meaningful auditory stimuli? No Yes 
Context important for success? No Yes 
Does sequence of stimuli matter? No Yes 
CHC narrow abilities 
Associative Memory (Glr) v v 


Notes. Core Learning/Glr subtests for ages 4—18 are Atlantis and Rebus. The Supplementary De- 
layed Recall scale for ages 5—18 includes the Atlantis Delayed and Rebus Delayed subtests. The 
Delayed Recall scale measures both Associative Memory and Learning Abilities. 
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How the Sequential/Gsm Subtests (Core + Supplementary) 


Complement Each Other 
Word Number Hand 
Order Recall Movements 
Nature of content? Words Numbers Hand position 


How achieves difficulty? 


Interference task 


Long number 


Long sequences 


series of hand posi- 
tions 
Integration of auditory Yes No No 


and visual stimuli? 
Channel of Visual-motor 


communication? 


Auditory-motor ^ Auditory-vocal 


Requires flexibility to 


shift tasks? Yes No No 
CHC narrow abilities 
Memory Span (Gsm) ¥ v v 
VVorking Memory 
(Gsm) 
Visual Memory (Gv) v 


Notes. Core Sequential/Gsm subtests for ages 4—18 are Word Order and Number Recall. Hand 
Movements is a Supplementary Sequential/Gsm subtest for ages 4-18. 


than with meaningful visua/ stimuli from out examination of the step 5C planned 
clinical comparison (Meaningful Stimuli vs. Abstract Stimuli). However, Rebus 
uses meaningful auditory stimuli, but Atlantis does not. In Rebus (Aiden’s better 
performance) the context is important fot success, but there is no context in 
Atlantis. Also, the sequence of the stimuli in Rebus matters, but it does not in At- 
lantis. Thus, many of the points presented in Rapid Reference 3.3 may be devel- 
oped into hypotheses to explain the variability in his Learning / G/r scale (which 
need to be supported with other data). However, the CHC narrow abilities are the 
same for Atlantis and Rebus— they are both measures of Associative Memoty— 
so CHC theory will not provide any useful hypotheses for explaining Aiden's un- 
interpretable Learning / G/rindex. 

However, CHC natrow abilities can often offer much insight into why a child 
might obtain an uninterpretable Index on a KABC-II scale other than Learn- 
ing/ Gir. On the Sequential/Gsz scale, Word Order (by virtue of its color inter- 
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= Autn Reference 36 


How the Planning/GfSubtests Complement Each Other 


Pattern Story 
CHC Narrow Abilities Reasoning Completion 
Visualization (Gv) v v 
Induction (Gf) V r4 
General Sequential Reasoning (Gf) v 
General Information (Gc) r4 


Notes. Planning/Gf subtests are only administered at ages 7-18. There are no Supplementary 
Planning/Gf subtests. 


— fpd Reference >; 7 


How the Knowledge/Gc Subtests Complement Each Other 


Verbal Expressive 
Riddles Knowledge Vocabulary 


Type of stimuli? Auditory Visual + Auditory Visual 
Measures auditory-visual integration? No Yes Yes 
CHC narrow abilities 

Lexical Knowledge (Gc) V v v 

Language Development (Gc) v 

General Knowledge (Gc) V 


General Sequential Reasoning (Gf) V 


Notes. Riddles uses both auditory and visual stimuli for its easiest items. Riddles and Expressive 
Vocabulary are Core Knowledge/Gc subtests for ages 4—6. Verbal Knowledge is a Supplementary 
Knowledge/Gc test for ages 4—6. Riddles and Verbal Knowledge are Core Knowledge/Gc subtests 
for ages 7-18, and Expressive Vocabulary is a Supplementary subtest for this age group. 


ference task) measures the narrow ability of Working Memory, but Number Re- 
call does not (see Rapid Reference 3.4). A child who performs substantially more 
poorly on Word Order than on Number Recall might have difficulties with work- 
ing memory. That hypothesis can be checked out with clinical observations dur- 
ing KABC-II subtests that are dependent on working memory for successful per- 
formance (e.g., to be able to retain and “juggle” pertinent information during 
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Story Completion items while performing the executive functions needed for de- 
cision making and hypothesis generation). 

From Rapid Reference 3.5, it is clear that the Simultaneous/Gr scale com- 
prises an array of CHC narrow abilities, an array that changes with age as a 
function of the scale's precise subtest composition. Rover, for example, mea- 
sures the CHC narrow abilities of Spatial Scanning (Gv), General Sequential 
Reasoning (Gf), and Math Achievement (Gg), whereas Triangles measures two 
different narrow abilities: Visualization (Gy) and Spatial Relations (Gv). Both 
subtests measute at least one natrow ability that is subsumed under the broad 
ability of Visual Processing (Gy), justifying the pairing of Rover and Triangles 
as the Core Simultaneous/ Gv subtests for ages 7—12 yeats. Yetif a child of 7-12 
has an uninterpretable index on that scale with Rover > Triangles, it may be that 
the child has a relative strength on the Gv narrow ability of Spatial Scanning 
compared to a relative weakness on either or both of the two Gv narrow abili- 
ties measutes by Triangles. Or the child might have a relative strength on the Gf 
narrow ability measured by Rover (General Sequential —or Deductive—Rea- 
soning). 

These hypotheses can immediately be tested out by considering the child's 
performance on other KABC-II subtests that measure the same narrow ability 
(see table 3.7). For example, General Sequential Reasoning is measured not only 
by Rover but also by Story Completion and Riddles. When KABC-II Core or 
Supplementary subtests do not measure the pertinent narrow abilities, examiners 
might consider administering additional tasks that measure the specific narrow 
abilities that are desired (see Flanagan & Ortiz, 2000, for lists of subtests that 
measure many of the 70 or so narrow abilities). 

This methodology for applying CHC analysis to an uninterpretable Simulta- 
neous/ Gr index at ages 7—12 applies to that scale at other ages as well and also to 
the Planning / G/ index for ages 7-18 (see Rapid Reference 3.6) and the Knowl- 
edge/ Ge index at ages 4—18 (Rapid Reference 3.7). 

VVe are deliberately not providing a specific set of rules for using Rapid Refer- 
ences 3.3—3.7 during the second line of attack, Steps 4 and 5 include step-by-step 
empirical analyses to determine the significance of differences and to evaluate 
whether the differences are uncommonly large. As stated, both significant and 
uncommonly large differences in the planned comparisons enhance the degree 
to which one can have confidence in vatious hypotheses that are generated. But 
always keep in mind that step 6 (including both 6A and 6B) relies mostly on de- 
tective work, observational skills, and theoretical understanding of what the 
scales measure. The generation of hypotheses and the process of finding support 
for these hypotheses from multiple sources of data, therefore, are necessarily 
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Table 3.7 Narrow CHC Abilities Measured by KABC-II 


CHC Narrow Ability KABC-II Subtests that Measure the Ability 
Gfnarrow abilities 
Induction Conceptual Thinking, Pattern Reasoning, and Story 
Completion 


General Sequential Reasoning Story Completion, Rover, and Riddles 


Gc narrow abilities 


General Information Verbal Knowledge and Story Completion 
Language Development Riddles 
Lexical Knowledge Riddles, Verbal Knowledge, Expressive Vocabulary 
Gsm narrow abilities 
Memory Span Word Order (without color interference), Number 
Recall, and Hand Movements 
Working Memory Word Order (with color interference) 
Gv natrow abilities 
Visual Memory Face Recognition and Hand Movements 
Spatial Relations Triangles 
Visualization Triangles, Conceptual Thinking, Block Counting, 
Pattern Reasoning, and Story Completion 
Spatial Scanning Rover 
Closure Speed Gestalt Closure 
Gir narrow abilities 
Associative Memory Atlantis, Rebus, Delayed Recall scale 
Learning Abilities Delayed Recall scale 
Gq nartow ability 
Math Achievement Rover, Block Counting 


Notes. Gf — Fluid Reasoning; Ge = Crystallized Ability; Gs = Short-Term Memory; Gv = 
Visual Processing; G/r = Long-Term Storage and Retrieval; Gg = Quantitative Ability. 
CHC narrow ability categorizations are courtesy of D. P. Flanagan (personal communi- 
cations, October 2, 2003; February 12, 2004; February 19, 2004). 


more clinical than empirical. This emphasis on the clinician's skills is the essence 
of the third line of attack. 


Third line of attac&— QlIs, behavioral observations, and background information. If the first 
two lines of attack provide little or no insight to explain an uninterpretable index, 
then the third line of attack offers a variety of additional strategies to generate hy- 
potheses. Suppose a child performed much better on Pattern Reasoning than on 
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Story Completion, producing an uninterpretable Planning /Gf index. Hypothe- 
ses can be generated to explain the subtest variability from all three lines of attack. 

From the first line of attack, Pattern Reasoning includes abstract visual stimuli 
and requires little or no motor coordination, whereas Story Completion utilizes 
meaningful visual stimuli and demands gross-motor coordination to respond to 
the items (see Figure 3.14). It is possible that the child had an uninterpretable 
Planning /Gf index because of better ability to respond to abstract than mean- 
ingful visual stimuli or difficulties responding via gross-motor coordination 
(hence, Pattern Reasoning > Story Completion). Both of these possible hypoth- 
eses can be either supported or refuted by the results of pertinent planned com- 
patisons conducted in step 5. 

From the second line of attack, consider Rapid Reference 3.6, which lists the 
CHC narrow abilities measured by both Core Planning/ Gf subtests. They both 
measure Induction, a Gf narrow ability, and Visualization, a Gy narrow ability. 
Quite clearly, narrow abilities that are common to both Core subtests cannot of- 
fer hypotheses to explain why the child performed differently on the subtests. 
However, note that Story Completion measutes two additional CHC narrow abil- 
ities: General Sequential Reasoning (Gf) and General Information (Gà. The 
child’s low scaled score on Story Completion, relative to his or her Pattern Rea- 
soning scaled score, may reflect the child’s weakness in the Gfability of deductive 
reasoning (which can be checked out by examining the child’s scores on Rover 
and Riddles), or the child may have had difficulty with the general information 
needed to understand the social content of the items (which can be checked out 
by examining the child's scaled score on the other KABC-II subtest that measures 
the Ge narrow ability of General Information—Verbal Knowledge). 

From the third line of attack, the examiner needs to consider all pertinent in- 
formation about the child that was gained from background and referral infor- 
mation ot by carefully observing the child during the evaluation. For example, 
both of the Planning/ Gf subtests are extremely susceptible to impulsivity; con- 
sequently, “impulsivity” is a QI that is listed on the KABC-II record form for Pat- 
tern Reasoning and Story Completion. Suppose that for the child in question-— 
whose uninterpretable Planning / Gfindex was due to Pattern Reasoning > Story 
Completion—impulsivity was listed as a QI for Story Completion but zoz for Pat- 
tern Reasoning. The child may have started placing picture cards to complete 
each story with no reflection whatsoever but may have taken more cate before se- 
lecting the correct response on Pattern Reasoning items. That QI of impulsivity 
would be sufficient to generate the hypothesis that the uninterpretable Plan- 
ning /Gfindex was largely due to the impulsivity that was noted on only one of 
the two Core subtests. 
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But the behavioral hypotheses do not have to come only from the Ols. Any 
disruptive behavior that the examiner might have detected during the Story Com- 
pletion subtest (but zo/ during Pattern Reasoning) provides a plausible hypothe- 
sis for possibly explaining the uninterpretable Planning / Gf index —for example, 
the child might have been distractible during Story Completion, or anxious, or in- 
tolerant of frustration, ot bored. 

Similatly, background information often provides useful hypotheses to ex- 
plain uninterpretable indexes. Continuing with the same example, a child whose 
list of referral concerns includes interacting inappropriately with other children 
and social immaturity might have performed relatively low on Story Completion 
atleastin part because of the social content of its items. Also, this third line of at- 
tack is often useful for providing data to corroborate data from the first two lines 
of attack. For example, suppose the child in question was observed to have mo- 
tor coordination difficulties during the evaluation (or was referred for a possible 
motor impairment). That observation (or bit of referral information) can provide 
independent corroboration of a significant planned comparison in step 5 that 
revealed a significant coordination discrepancy (Little or No Motor > Gross- 
Motor). 

In general, when conducing the third line of attack to help explain an uninter- 
pretable index, review the Qls for the highest and lowest subtests in the scale to 
see if there is evidence that noncognitive or extraneous behaviors differentially 
influenced performance on the two subtests. Also, carefully go over all of your 
notes in the margins of the record form to identify any disruptive behaviors that 
were evident during the administration of the subtests that yielded the lowest 
scaled scores, and to identify any enhancing behaviors (such as perseverance ot 
extremely focused attention) during the subtests on which the child performed 
well. However, with all three lines of attack, the goal is to generate as many hy- 
potheses as possible to explain uninterpretable indexes. After generating numer- 
ous hypotheses, try to identify the best ones based on multiple pieces of corrob- 
orating data. When necessary, administer additional tests or subtests. 

Following up with the case of Aiden (who had an uninterpretable Learning / 
Gir index), we examine his Ols, but these do not help reveal any noticeable ex- 
planations for the differences between Rebus and Atlantis. Aiden’s QIs help us 
to see that, for both subtests, he was very focused and didn’t hesitate to respond 
when uncertain. He wasn’t impulsive during either test, and he seemed to sustain 
his attention. However, some of the other behavioral observations help reveal 
other hypotheses. Aiden appeared to enjoy Rebus, making comments such as 
“This is cool, it’s like cracking a code.” One of his comments helped examiners to 
discern that he used the context in the Rebus items as part of his strategy for solv- 
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ing the problems: “If I can't remember the word, is it okay if I guess from the 
other words?" Interestingly, Aiden's background information also reveals further 
hypotheses for the Rebus-Atlantis discrepancy. Because of a recent family trip to 
China, Aiden had developed an intense interest in the Chinese language, which 
uses symbolic characters. Thus, perhaps this interest may have aided his perfor- 
mance on Rebus as well as his motivation to persevere on difficult Rebus items. 


Step 6B: Generate hypotheses fo explain Supplementary subtests that are inconsistent with per- 
tinent Core subtests (ages 3-18). The process of conducting step 6B is similar to that 
of conducting step 6A. To determine if step 6B needs be conducted, review the 
findings in step 4, which determined whether each of the Supplementary subtests 
was significantly different from the mean of the Core subtests. You may check off 
the boxes in the step 6B portion of the KABC-II Interpretive Worksheet to sum- 
marize which Supplementary subtests are relevant for this step (see Rapid Refer- 
ence 3.7). If none of the Supplementary subtests differ from the Core subtests, 
then do not proceed with step 6B. However, if a Supplementary subtest does dif- 
fer from the Core subtests (i.e., if step 4 revealed that the difference between 
Supplementaty subtest scaled score and mean of Core subtests is significant — 
the difference does not need to be unusually large), then proceed to try to iden- 
tify possible hypotheses about why the Supplementary subtest was either signifi- 
cantly higher or lower than the Core subtests on its scale. 

The first line of attack described in the previous section—involving planned 
comparisons—is not typically very useful for generating hypotheses for step 6B. 
Indeed, Supplementaty subtests ate typically excluded from the planned com- 
parisons. Occasionally, the step 5 clusters can provide the examiner with some in- 
sights. For example, consider the Supplementary Gestalt Closure subtest. Itis ex- 
cluded from all clusters in the step 5 planned compatisons, but, conceptually, 
Gestalt Closure belongs to several clusters: Verbal (as opposed to Pointing) Re- 
sponse, Little or No Motor (as opposed to Gross-Motor) coordination, and 
Meaningful (as opposed to Abstract) Visual Stimuli. Consequently, the results of 
planned comparisons might sometimes prove useful for generating hypotheses 
to explain uninterpretable results. 

More generally, hovvever, it is the second and third lines of attack that are of 
primary importance for generating hypotheses to explain why a Supplementary 
subtest differs significantly from its Core subtests. Rapid References 3.4, 3.5, and 
3.7 ate especially useful for implementing the second line of attack. (Rapid Ref- 
erences 3.3 and 3.6 are not needed for this step because Learning /G/r and Plan- 
ning / Gf do not have any Supplementary subtests.) Sometimes hypotheses gen- 
etated duting the second line of investigation will be able to be corroborated by 
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oneor mote of the planned comparisons conducted during step 5. An illustration 
of reliance on the results of a planned compatison to corroborate a “second line" 
hypothesis is shown in the next example. 

Consider Hand Movements, the Supplementary Sequential/Gsz subtest for 
ages 4—18. Suppose the child scored significantly higher on Hand Movements than 
on the Core Sequential/ Gözz subtests. From Rapid Reference 3.4, Hand Move- 
ments is shown to differ from both Core subtests by (1) using visual stimuli (hand 
positions) instead of verbal stimuli (words or numbers spoken by the examiner), 
(2) involving the visual-motor channel of communication, and (3) measuring the 
CHC narrow ability of Visual Memory, which is a Gv ability. The child's better per- 
formance on Hand Movements than the Core Sequential/ Gss subtests might be 
due to any or all of the hypotheses generated from Rapid Reference 3.4. These hy- 
potheses can be supported or refuted by other profile findings. Regarding the fact 
that Hand Movements uses nonverbal stimuli, did the child tend to perform bet- 
ter on nonverbal than verbal subtests (specifically, did the child perform signifi- 
cantly better on the Nonverbal Ability vs. Verbal Ability planned comparison)? 
Concerning the hypothesis about the visual-motor channel of communication, 
how well did the child perform on other visual-motor subtests (such as Triangles 
and Story Completion)? And for the third hypothesis about the Gy narrow ability 
of Visual Memory, how did the child perform on other Gv subtests (most notably, 
on the Simultaneous/Gy scale)? How about on Face Recognition, which also mea- 
sures Visual Memory (fot young children)? How about on tests that are dependent 
on visual memory even if they primarily assess other abilities (such as Atlantis, 
Rebus, and the supplementary Delayed Recall scale)? 

Rapid References 3.5 and 3.7 can be used to generate analogous kinds of hy- 
potheses for the Supplementary Simultaneous/Gy and Knowledge/Gr subtests, 
respectively. And for the third line ofattack, the same approach described for step 
6A is applied to 6B. For the Hand Movements example, on which the child per- 
formed better on Hand Movements than on the two Core Sequential/ Gsz sub- 
tests, was the child more focused, attentive, or motivated on Hand Movements 
than on Word Order and Number Recall? Did the child display unusually coordi- 
nated behavior that might have facilitated performance on Hand Movements? 
And so fotth. 

Figure 3.15 shows an excerpt from the KABC-II worksheet of step 6B. The 
information in the worksheet provides a summary of what is discussed here in the 
text. 

In Vanessa's case, when we review the results of step 4, we see that three of the 
Supplementaty subtests were significantly different from their Core counter- 
parts. Her Hand Movements scaled score of 10 was significantly lower than the 
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mean of the two Core Sequential/ Gs subtests (14.5), Block Counting (10) was 
significantly higher than the mean of the two Core Simultaneous/ Gv subtests 
(6.5), and Expressive Vocabulary (4) was significantly lower than the mean of the 
two Core Knowledge/Gr subtests (7.5). Her scaled score on Gestalt Closure (5), 
though indicative of weak performance relative to other 11-year-olds, was not sig- 
nificantly lower than the mean of the Simultaneous/ Gv Core subtests. 

First consider Vanessa's Hand Movements scaled score of 10. That level of 
performance is within the Average range and emerges as significantly below per- 
tinent Core subtests because her Sequential/Gsm index of 127 was a Key Asset 
for her. When we consider that she had a High-Priority Concern in visual pro- 
cessing, as evidenced by her Simultaneous/ Gv index of 80, a clear-cut hypothesis 
for Hand Movements emerges. From Rapid Reference 3.4, Hand Movements 
measures the Gv natrow ability of Visual Memory. Vanessa probably scored sig- 
nificantly lower on Hand Movements than on other short-term memory tasks be- 
cause her deficitin visual processing prevented her from performing at an Above 
Average level in her area of strength. 

It is interesting that Vanessa scored significantly higher on Block Counting 
than on Core Simultaneous/ Gv subtests. This Supplementary subtest (for 7- to 
12-year-olds) places a great premium on visual processing. During the adminis- 
tration of this task, the examinet noted several positive Qls: high level of focused 
attention, concentration, and especially her perseverance. The examiner also ob- 
setved that Vanessa used her hands to cover up blocks she had already counted 
(an apparent self-monitored compensation for visual perceptual problems) and 
tried each item numerous times before she was satisfied enough to respond. 
These observed behaviors seemed to have facilitated her test score in an area of 
general weakness for her. 

Finally, Vanessa's relatively low score on Expressive Vocabulary relative to other 
Knowledge/Ge subtests is entirely consistent with her word retrieval problems 
when trying to find the precise name for many of the objects depicted in Expres- 
sive Vocabulary. She was able to describe many objects with great specificity but of- 
ten could not think of their names. This behavior was not observed to any marked 
degree on Riddles, and it was not relevant for Verbal Knowledge (which demands 
no verbal expression). The word retrieval problem was evident during Gestalt Clo- 
sure as well, and it probably impacted her scaled score on that subtest as well. 

Vanessa's performance and behaviors on additional cognitive measures (se- 
lected WISC-IV subtests) and achievement tests (KTEA-II Comprehensive) also 
supported several of these hypotheses. To see how all of these clinical observa- 
tions and empirical data come together into a cohesive picture, read Vanessa's 
comprehensive report in Chapter 7 of this book. 
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A TEST YOURSELF wA. 


I. The approach of test interpretation for the KABC-II advocated in this 
chapter requires examiners to focus on 


(a) unique abilities of subtests. 
(b) the child's overall ability as indicated by the MPI or FCI. 


(c) abilities represented by the four or five indexes, even if an index is unin- 
terpretable. 


(d) abilities represented by the four or five indexes plus behavioral observa- 
tions, background information, and scores on other tasks. 


2. You have been analyzing Annie's profile and have found that the FCI is 
not interpretable due to scatter among the indexes (they range from 135 
on Knowledge/Gc to 95 on Learning/Glr). What should you do? 


a) Interpret the MPI from the Luria model instead 
b) Throw the entire assessment out 

c) Focus your interpretation on the KABC-II indexes 
d) Interpret the NVI instead 


3. The KABC-II authors consider which steps of the interpretive process es- 

sential? 

a) Steps | and 2 

b) Steps 3 and 4 

C) Steps 5 and 6 

d) All six steps 

4. In completing step 2C of the KABC-II Interpretive Worksheet (Appendix 
A), you find that there is a 22-point discrepancy between Jose's (age 13) 


Sequential/Gsm index and his mean of all scale indexes. Since this is a sta- 
tistically significantly difference (p « .05), 


a) you can assume that this is a meaningful difference that should be consid- 
ered potentially valuable for diagnostic and educational purposes, regard- 
less of whether it is also an uncommonly large difference. 


b) Jose's profile should be considered invalid. 
C) you can identify Jose's Sequential/Gsm index as a Key Asset. 


d) you must complete step 2D to determine whether a discrepancy of that 
size occurred in less than 1076 of the population. 


5. A High-Priority Concern is one that 
a) is a Normative Weakness. 

b) is a Personal Weakness. 

C) is an infrequent (< 1026) occurrence. 
d) is all of the above. 


6. A Normative Strength is an index that is more than | standard deviation 
above the mean (116 or above). True or False? 
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7. If an index is not interpretable, it should not be used to calculate the 


mean of the scale indexes. İrue or False? 


8. Karin's Simultaneous/Gv scale could not be interpreted because of too 


much variability between the subtests that compris 
case, the step 5 planned comparisons 


e that index. In her 


(a) will determine which unique subtests can be interpreted. 


(b) will develop alternative explanations for the fluctuations within the scale. 


(c) will contrast the Simultaneous/Gv index to the Seq 


uential/Gsm index. 


(d) will lead you through special psychometric conversions that allow the Se- 
quential/Gv index to become meaningfully interpreted. 


9. Which of the step 5 Planned Clinical Comparisons tap the integration 


and storage domain of information processing? 
a) Nonverbal Ability versus Verbal Ability (step 5A) 
b) Problem-Solving Ability versus Memory and Learn 


C) Visual Perception of Meaningful Stimuli versus Abs 
d) Verbal Response versus Pointing Response (step 5 


ing (step 5B) 
tract Stimuli (step 5C) 


D) 


10. Even if none of the analyses in steps 1-5 yield significant results, you are 


False? 


Answers: |. d; 2. c; 3. a; 4. d; 5. d; 6. True; 7. False; 8. b; 9. a & b; IO. True. 


urged not to interpret scaled scores on the individual subtests. True or 


Four 


HOW TO INTERPRET THE KABC.II: 
QUALITATIVE INDICATORS 


INTRODUCTION 


KABC-II Qualitative Indicators (QIs) ate test-taking behaviors that may exert a 
negative or positive influence on test performance. They are behavioral factors that 
have the potential to affect the reliability and validity of test-scores, although they 
ate essentially unrelated to the test construct being measured (Sattler, 2001). Glut- 
ting and Oakland (1989, 1993) suggest that observations of test-taking behaviors 
help explain individual variation in the ways children approach and react to cogni- 
tive tasks and that they are “ethnologically relevant expressions of the children's at- 
titudes and conduct" (p. 25). 

A large part of the qualitative observations research implies that test perfor- 
mance is sensitive to context and that test performance is an evaluation of the child 
in relation to a specific activity (Polkinghorne & Gibbons, 1999). The study of pro- 
cess and contextual activity has been researched in the Vygotskian and Lurian 
venue for many years (Minnick, 2000) but not specifically linked to activity during 
the administration of cognitive ability batteries. However, in the Lurian tradition, 
we have emphasized that the process and the contextual understanding of how a 
child obtains a scote is just as important as the score itself. This child-centered ap- 
proach has been advocated in more than a quarter-century of publications on a di- 
versity oftestinstruments, including the original K-ABC, the KABC-TI, Wechsler's 
vatious scales, the W] IIL, and other tests (Kaufman, 1979, 1994a; Kaufman & 
Kaufman, 1977, 1983, 1993; Kaufman & Lichtenberger, 1999, 2002; Lichten- 
berger & Kaufman, 2004; Lichtenberger, Mather, Kaufman, & Kaufman, 2004). 


HISTORY OF FORMAL AND INFORMAL ASSESSMENT 
OF TEST SESSION BEHAVIORS 


Historically, in terms of specific instruments to assess test session behaviots, the 
first measure that was developed was called the Test Behavior Observation Guide 
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(Watson, 1951). The next measure, the Stanford-Binet Observation Schedule, was pre- 
sented on the record form of the Stanford-Binet Intelligence Scale in 1960. These mea- 
sures were joined by the Test Behavior Checklist (Aylward & MacGruder, 1996) and 
others, such as the Behavior and Attitude Checklist (Sattler, 1988, 2001). All of these 
instruments contained 30 or fewer items, usually measured on a Likert scale to be 
filled out immediately after administering a test or battery of tests. Most of the 
items centered on motivation, attitudes toward testing, attitudes toward examin- 
ers, and the like. However, a specific theoretical model for constructs included in 
these instruments was lacking. 

Glutting and Oakland (1993) developed the first standardized instrument that 
measured test-session behaviors, the Guide to Assessment of Test Session Behavior 
(GATSB). The GATSB was conormed with the WISC-III (Wechsler, 1991). 
Glutting and Oakland included types of behavior “that reflect a child’s tempera- 
ment and personality, including attention, interest, cooperation, avoidance, mo- 
tivation, effort, persistence, and the ability to shift perceptual sets or to shift task 
focus and remain flexible” (p. 25). Many research studies with the GATSB con- 
firmed its reliability and validity with different populations and brought issues 
about test session behaviors into a new light. Indeed, although the GATSB had 
some psychometric shortcomings (Kaufman & Kaufman, 1995), it proved to be 
useful in gaining information about the relative severity of children’s inattentive, 
avoidant, and uncooperative behaviors during test administrations and helped 
demonstrate that these factors can affect the magnitude of children’s cognitive 
ability scores (Daleiden, Drabman, & Benton, 2002; Glutting, Oakland, & Mc- 
Dermott, 1989; Glutting, Robins, & de Lancey, 1997; Glutting, Youngstrom, 
Oakland, & Marley, 1996). 

Recently, McConaughy and Achenbach (2004) have published the Zest Obser- 
vation Form (TOF). The TOF “is a standardized form for rating observations of 
behavior, affect, and test-taking style during testing sessions for children aged 2 
to 18” (p. 1). The TOF was standardized on the same norm sample as the Stan- 
ford-Binet Intelligence Scale, fifth edition (Binet-5; Roid, 2003) and yields scores 
on five syndrome scales, internalizing and externalizing scales, and an Attention- 
Deficit/Hyperactivity Scale oriented toward the Diagnostic and Statistical Manual of 
Mental Disorders, fourth edition, text revision (DSM-IV-TR). The TOF can also 
be a part of the Achenbach System of Empirically Based Assessment (ASEBA; 
Achenbach & McConaughy, 2004) system that measures parent and teacher ob- 
servations of child behavior. 

The five syndrome scales of the TOF are factor analytically based and are la- 
beled Withdrawn/Depressed, Language/Thought Problems, Anxious, Opposi- 
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tional, and Attention Problems. The authors state that the TOF can be used with 
any individual cognitive ability test or achievement test. How the TOF and the 
KABC-II interface has not been studied, but such investigations will help provide 
validation of the OIs. 

Much mote work needs to be done to define the constructs that underlie qual- 
itative assessment of test session behaviors. For example, when most of the pre- 
viously mentioned test behavior checklists were published, less was known about 
the formal measurement of executive functions in younger children than is 
known today. Ironically, today it is difficult to find a cohesive and accepted defi- 
nition of executive functions (Zelazo, Carter, Reznick, & Frye, 1997), but a 
simple and effective starting point would be that executive functions are highet- 
level cognitive abilities that “draw upon the individual's more fundamental or 
primary cognitive skills, such as attention, language, and perception, to genet- 
ate higher levels of creative and abstract thought” (Delis, Kaplan, & Kramer, 
2003, p. 1). 

Traditionally, cognitive ability batteries had very little overlap with measures of 
executive function (Ardila, 2002), although this failure to assess executive func- 
tions probably does not characterize the latest measures such as the KABC-II, 
the CAS (Naglieri & Das, 1997), the WJ III (Woodcock, McGrew, & Mather, 
2001), and the WISC-IV (Wechsler, 2003). These tests provide new subtests and 
scales that probably tap executive or frontal lobe functions more than ever be- 
fore. Howevet, only the usual and extensive postpublication research studies in 
the field will document this possibility as a fact. 

Neuropsychological test developers have long instructed examinefs to note 
qualitative information in the test session to assist with differential diagnosis. The 
Luria-Nebraska has a qualitative system on the record form (Golden, 1997). The 
authors of the NEPSY (Korkman, Kirk, & Kemp, 1998) provide base rates for 
some qualitative observations specific to their test that focus on Attention/Ex- 
ecutive Behaviors, Rate Change, Visual Behaviors, Oral/ Verbal Behaviors, Pen- 
cil Grip, Visuomotor Precision, and Motor Behaviors. 

Knowledge and expetience are necessary to see the unique factors that influ- 
ence test performance for each child. Again, the nature of the qualitative assess- 
ment of test-taking behaviots tests on a case study approach that melds back- 
ground information with quantitative results that suppott differential diagnosis. 
In addition, the qualitative assessment results must then be validated across set- 
tings. Verifying test behaviors to see if they are present in other settings, such as 
the classroom, is important regardless of the differential diagnosis because learn- 
ing behaviors account for much of the variance in grades assigned by teachers 
(Schaefer & McDermott, 1999). 
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INTERPRETATION OF QUALITATIVE DATA FROM THE KABC.II 


In theoriginal K-ABC, information about how to use qualitative observations of 
test-taking behaviors was provided in the manual. Similar kinds of explanations 
have also appeared in manuals and related publications for other Kaufman 
tests ——fot example, the KAIT (Kaufman & Kaufman, 1993)—and are common 
elsewhere (Korkman, Kirk, & Kemp, 1998; Naglieri, 1999; Schrank, Flanagan, 
Woodcock, & Mascolo, 2002). 

Howevet, for the KABC-II, the OIs have been conveniently placed on the 
record form to remind examiners of behaviors that they may observe during the 
administration of specific subtests and to assist examiners in organizing obser- 
vations about how the child is performing over the duration of the test itself. To 
illustrate, consider the QIs for the KABC-II Number Recall subtest shown in 
Rapid Reference 4.1 (Ols listed on the record form with a minus sign [-1] may 
detract from performance, whereas QIs listed with a plus sign [+] may positively 
affect performance). Most children understand the task demands of Number Re- 
call easily, but the subtest has a vety short response window before the memory 
trace dissipates. The short response time, coupled with the fact that there ate no 
options for repetition, makes this subtest subject to the negative effects of anxi- 
ety, depression, and inattention. Children who are anxious may have thoughts 
that getin the way of their encoding and may also block the flexibility of thought 
that is necessary for strategy development on mote difficult items (Hong, 1999; 
Kellogg, Hopko, & Ashcraft, 1999). In addition, studies have linked lower scores 
on subtests such as Number Recall with elevated scores on the Children's De- 
pression Inventory (Tramontana & Hooper, 1997). There is also considerable ev- 
idence to support poot performance of children with ADHD on subtests similar 
to Number Recall (e.g., Assesmany, McIntosh, Phelps, & Rizza, 2001; Loge, Sta- 
ton, & Beatty, 1990; Mayes, Calhoun, & Crowell, 1998). Thus, the QI that may 
negatively affect performance on Number Recall is “Fails to sustain attention." 

On the other hand, a child who can sustain focused attention and also create 
strategies to help keep the memory 
trace from dissipating will do well on 


this subtest. Thus the QIs written on = Aut, Reference £ / 
the record form that are likely to en- BHB” 
hance performance on Number Re- QIs for Number Recall 


call are “Displays chunking or other 
strategy” and “Unusually focused.” 

Consider also the QIs for Atlantis 
Delayed (see Rapid Reference 4.2). 


Displays chunking or other strategy 
— Fails to sustain attention 


Unusually focused 
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) 


= Aut? Reference 47 


QIs for Atlantis Delayed 


+ Perseveres 


— Reluctant to respond when uncer- 
tain 


+ Verbalized related knowledge 


This subtest (like Rebus Delayed) is 
included in the KABC-II to permit 
examiners to study the child's reten- 
tion of information learned about 20 
minutes carlier in the evaluation. 
Consequently, the Ols for Atlantis 
Delayed focus on the difference be- 
tween Atlantis and Atlantis Delayed. 
Studies support the notion that cer- 
tain children will perform better on 


the initial versus the delayed portion of these tests for a variety of reasons (Gtoss- 
man, Kaufman, Mednitsky, Scharff, & Dennis, 1994). 

The record form for the KABC-II not only has space on the subtest pages for 
recording Qls but also has a summary page on the inside front cover (see Figure 


4.1). You can use the Summaty of Qualitative Indicators table on page 2 of the 


Disruptive Qis 


Fails to | Impulsively 
Subtests sustain | responds | Persever- 


attention | incorrectly. ates 
Atlantis 


Is reluctant | Worries 
to respond | about Tries Is 

when time out usually | a strategy, 
uncertain limits İ Perseveres | options | focused | ideas, etc. 


Enhancing Qis 


Verbalizes 


Conceptual Thinking 


Face Recognition 


Story Completion 


Number Recall 


Gestalt Closure 


Rover 


Atlantis Delayed 


Expressive Vocabulary 


Verbal Knowledge 


Rebus 


Triangles 


Block Counting 


Word Order 


Pattern Reasoning 


Hand Movements 


Rebus Delayed 


Riddles 
Totals 


Figure 4.1 Summary of qualitative indicators from KABC-II Record Form 


(page 2). 


Note. Examiners check off behaviors that were observed during each subtest and then total the behav- 


iors at the bottom of the chart. These observed behaviors will help determine the validity of the results 


as well as helping develop hypotheses about children's performance. 
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record form to check off the types of OIs that were observed from subtest to sub- 
test. Note that there is a section for Qls that disrupt performance and a section 
for QIs that enhance performance. You can also use page 2 of the record form to 
wtite pertinent comments about background information, behavioral obsetva- 
tions, and the validity of results. 

To use this table, simply check off the QIs that you observed on each subtest 
and then total the columns of the table. There is also space below the Summary 
table to document any unique QlIs. After you analyze the QI table and your own 
notes, answer the question: “Are there any considerations that would bring the va- 
lidity of the test results into question?” There are many possible responses to this 
question, which ate too numerous to list here. However, the goal of tallying QIs 
is to develop a measure of qualitative observations about test session behaviors, 
which will allow you to make a well-supported statement about the effect on the 
quantitative results of the test. During this process, your ability as a skilled exam- 
iner marries professional judgment about the tools that you use to assess children. 

The general considerations about QIs for each KABC-II subtest, as well as 
each task's specific Qls, are given later in this chapter in the section “Subtest-by- 
Subtest Analysis of the 18 Subtests" Additionally, as indicated, some subtest- 
specific Qls are also listed on the actual record form. 

Judging whether the Ols are stable “learning traits" that generalize to other set- 
tings requires you to use other data for validation. Instruments like the Student Ob- 
servation System (SOS), an aspect of the Behavior Assessment System for Chil- 
dren, Second Edition (BASC-2; Reynolds & Kamphaus, 2004), can further assist 
the examiner notonly in initial observations of classroom qualitative behaviors but 
also in direct follow-up evaluations of the effectiveness of interventions. The TOF 
(McConaughy & Achenbach, 2004) is also a vehicle for hypothesis testing because 
the TOF is linked not only to clinical syndromes but also to other Achenbach mea- 
sures such as the Child Behavior Checklist (Achenbach & McConaughy, 2004). 


FUNCTIONS OF QUALITATIVE INDICATORS 


Qualitative indicators serve several functions during the course of the adminis- 
tration and interpretation of the KABC-II (see the Don’t Forget box for a sum- 
mary of these functions). 


1. Qualitative indicators provide a cross-check for you to evaluate the re- 
liability of the child's test scores obtained during any test sessions. There- 
fore, if the reliability of test behavior is called into question in the initial ses- 
sion, you may want to schedule additional sessions at different times and 
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DON'T FORGET 


Summary of the Functions of the QIs 


o 


provide a cross-check for you to evaluate the reliability of the child's test 
scores obtained during test sessions. 


* Qls provide a cross-check of the validity of the test scores obtained during test 
sessions. 
* Ols help determine definitions of standards of test performance. 


e Qls provide supplemental information for interpreting scores when test-taking 
behaviors systematically interfere with performance. 


* Ols help ensure that the positive as well as the negative influences of various 
test-taking behaviors are observed. 


e Ols may assist with making decisions about abilities or constructs that should 
be investigated further. 


wn 


wn 


wn 


places to see if maladaptive test-taking behaviors are consistently present. 
If the behaviors are present during other testing sessions, then the exam- 
iner will need to check for the same behaviors across settings (Glutting & 
McDermott, 1988, 1996; Oakland & McDermott, 1990). Reliability, in this 
sense, focuses on the importance of establishing whether the Qls are con- 
sistently present duting test sessions and settings. The Caution box lists the 
types of questions that concern 

the reliability of QIs. 
CAUTION A common example of the ex- 
NOUO Roe Yo deer E e d aminer”s having to establish the 


Types of Questions That reliability of QIs is when a child 


Concern the Reliability exhibits different test session 
of QIs behaviots in subtests common to 


a given modality. For example, 


2 Does the chile! aet tnis Way every some children display poor atten- 
time he or she is tested? b ; DONE 
[ tion and distractibility when sub- 
* Does the child act this way only 7 . 
when being tested in a standardized tests are presented with only audi- 
fashion, or in any testing situation? tory stimuli (e.g, Number Recall 
* Does the child act this way when items and most Riddles items) but 
taking tests in the classroom? are able to sustain attention and 
* Does the child exhibit these test exhibit less distractibility with sub- 
session behaviors with other exam- Bər 
HƏRİ tests that measure similar con- 


structs with visual cues (e.g., Word 
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Order and Pattern Reasoning). If you notice such a pattern on these 
KABC-II subtests, then you may want to verify the observation of the QIs 
with other tests and with other personnel to see if the inattentive and dis- 
tractible behaviors are consistently present. If the behaviors are indeed 
consistently present, then determine the validity of the OI as it relates to the 
impact on test performance. 

2. Qualitative indicators provide a cross-check of the validity of the test 
scores obtained during test sessions. If you determine that the QI is reliably 
present, then determine the impact of the QI. For a QI to be valid, it must 
exert a moderate to severe impact on test performance in a consistent way. 
One of the implicit goals of any cognitive ability battery is to obtain results 
that are not unduly affected by a child’s conduct during the test session 
(Glutting & Oakland, 1993). In other words, Qls help determine if the 
child's obtained (quantitative) scores reflect the intended cognitive con- 
structs as opposed to the constructs within the context of other extraneous 
behavioral (qualitative) variables. 

Most examiners will comment in the assessment report about the valid- 
ity of the test scotes and the behaviors of the examinee during the test ses- 
sion. Many times observations about poor test session behaviors will be 
made even though the results are not reliable or verified; typically, they are 
accepted with a caveat that the scores may not represent the child's true 
ability. Hebben and Milberg (2002) suggest that examiners “should try to 
document any behaviors that seems unusual or rare within his or her own 
typical experience, and then decide whether this information is relevant to 
clinical decision making" (p. 77). Validity, in this sense, is concerned with 
the relevance of the QI. Relevance is associated with the determination of the 
QIs in the test session that ¿z#erfered with test performance. The specific 
questions that concern the validity 
of QlIs are addressed in the Cau- 


üonbUE CAUTION 

Aswhen considering reliability, S LÜ RÜR 
after determining that a child con- Questions That Concern the 
sistently behaves in an inattentive Validity of QIs 
and distractible way on tests with * Did the test session behavior help 
auditory-only stimuli, establish if or hurt the child's performance on 
the QIs had a mild, moderate, or a specific item or subtest? 

* Did the test session behavior ap- 


severe impact on the test scores. In k 
pear to have a mild, moderate, or 


: : UC 
this case, if the child's scores on severe impact on test performance? 


Number Recall and Riddles were 
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much lower than scores on subtests that have visual stimuli, then a hypoth- 
esis is formed and needs to be verified. Then consider administering audi- 
toty-only stimuli subtests from other comparable test batteries. You may 
conduct a BASC-SOS observation in the classroom to evaluate the child's 
levels of attention and distractibility during auditory directions from the 
teacher versus auditoty directions with visual cues. All of this information 
will help you detetmine if a suspected OI is having a detrimental effect not 
only on the subtests of the KABC-II but in the classroom as well. 

3. Qualitative indicators help determine definitions of standards of test 
performance. Glutting and Oakland (1993) have made a distinction be- 
tween examiners who prefer to focus on the child's Z)özca/ performance and 
those who prefer to emphasize the child's optimal performance. They sug- 
gest that examiners who favor /ypical performance as a standard are inclined 
to accept most test results as valid because they view test session behaviors 
as being common to the test session aud to the child's everyday functioning. 
Other examiners favor optimal performance as a standard; they see inap- 
propriate test session behaviors as compromising a clear understanding of 
the child's academic abilities. For example, consider the child who is dis- 
tracted by noises outside the testing room during the subtests on the 
KABC-II Sequential/ Gs scale and who earns a below average index on 
that scale. Examiners who believe in the typical standatd of performance 
will interpret that low index to be accurate and representative of everyday 
sequential processing. In contrast, examiners from the optimal-standard 
point of view would view the scores and QIs as impeding clear judgments 
about the child's sequential processing abilities. The optimal examiner 
would also entertain the possibility of the child's abilities changing at a later 
date (Glutting & Oakland, 1993). 

4. Qualitative indicators provide supplemental information for inter- 
pfeting scores when test-taking behaviors systematically interfere with per- 
formance. When a child's performance on other assessment instruments 
confirms the interference noted in the Ols, then your decision about how 
to interpret a particular subtest is well founded. For example, the KABC-II 
manual directs you not to interpret scales that do not have integrity (where 
scores on the subtests that constitute a scale have too much variability; see 
the appropriate Don't Forget box in Chapter 3). Howevet, you may analyze 
the different subtests and seek possible hypotheses about why the scores 
are different and then seek verification with further data (see step 6 outlined 
in Chapter 3). Sometimes, test-taking behaviors affect scores on one sub- 
test but not on another. For example, Atlantis and Rebus compose the 
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Learning/ G/r scale for ages 4—18. Suppose this scale has too much vari- 
ability to be interpreted for a given child, with the Rebus scaled score much 
higher than the Atlantis scaled score. If you note QIs during the test ad- 
ministration that reveal distractibility for Atlantis but no disruptive behav- 
iots during Rebus, then the child's distractibility might be an explanation 
for the nonmeaningful Learning/G/r index. The Qls, therefore, provide 
valuable information in the forming and testing of hypotheses about indi- 
vidual strengths and weaknesses and in making sense out of unexpected 
fluctuations in the child's test score profile. 

5. Qualitative indicators help ensure that the positive as well as negative 
influences of various test-taking behaviors are observed. They also aid in 
understanding the process of the test situation as well as the products. As the 
KABC-II quantitative and qualitative data are assimilated into the compre- 
hensive assessment, you have to differentially decide what information is 
extraneous to the whole diagnostic picture. In addition, decide what infor- 
mation is cohesive, is verified, and leads to interventions that not only re- 
mediate deficits but also cement the child's strengths to maximize success. 
If you prefer a strength model of remediation, the notation of positive test- 
taking behaviors that contribute to scores may help with intervention de- 
sign. For example, many children who have poor visual-spatial skills will en- 
counter great difficulty on the Triangles subtest of the KABC-II. Some 
children will become frustrated and give up easily, others will verbally me- 
diate their way through the test, and still others will simply stay with the task 
until it is finished regardless of how long it takes. All three of these ap- 
proaches to working the designs on Triangles give valuable clues about 
what behaviors sustain eventual success for a given child. The luxury of 
large batteries like the KABC-IIis that they provide multiple opportunities 
to observe the basic strengths of the child that contribute to good test 
scotes and, hopefully, to success in other environments as well. 

6. Qualitative indicators may assist with making decisions about abilities 
ot constructs that should be investigated further, including those that are 
not generally measuted by a cognitive ability battery such as the KABC-II. 
Children who demonstrate any of the following difficulties may have weak- 
nesses in executive functioning: (1) independently orienting and sustaining 
attention, (Z) demonstrating impulsivity when reflection is needed, (3) stay- 
ing still and orienting to test materials, (4) entertaining competing answers, 
(5) demonstrating rigidity when flexibility is needed, and (6) checking 
answets. If you note that these behaviors are qualitatively interfering with 
scores on the KABC-II, then investigate further or recommend further 
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testing in the area of executive functioning. However, the same behaviors 
might be associated with excessive anxiety or depression rather than a 
problem with executive functioning. None of these conditions is directly 
assessed by the KABC-II, in terms of being a single construct or focus of a 
scale, but they may be mafor influences on test performance and should be 
differentially diagnosed. 


The Qls that are mentioned on the record form of the KABC-II are the fac- 
tots that we believe ate most likely to affect subtest performance, but they are not 
exhaustive. Indeed, the lists are minimal and are intended only to alert you to the 
possible behaviors. It is most important to look at the observations in context, as 
suggested in the interpretive system for the KABC-H, and confine the qualitative 
results to a planned comparison with quantitative results and with verification of 
hypotheses from different sources. In addition, you should make decisions about 
qualitative observations that ate specific to the child being examined. The infor- 
mation must make sense in light of the child's background information, observa- 
tions made by other professionals who work with the child on a daily basis, and 
other tests administered in the comprehensive assessment. The determination of 
the validity of test scores in this context relies on your skillful clinical interpreta- 
tion of qualitative reliability and validity factors in the child's performance as well 
as yout willingness to form hypotheses about test-taking behaviors and to test 
those hypotheses. 


QUALITATIVE INDICATORS THAT INFLUENCE PERFORMANCE 


The QIs mentioned on the record form ate a short list of possible behaviors that 
we hope will alert you to the possibilities of influence that could be present dur- 
ing the subtest. However, there is a body of growing evidence to support the no- 
tion that many QIs can be representative of clinical issues not directly measured 
by cognitive ability tests (McConaughy & Achenbach, 2004). There are several 
threads of research in different clinical categories that might provide you with a 
background for observations of behaviors that enhance or detract from test per- 
formance. It is important to note that these clinical categories are not diagnosed 
simply by observations of test-taking behavior during a standardized assessment. 
However, the skilled clinician takes every opportunity during a comprehensive 
assessment to direct observations and qualitative information to places where it 
will do most good. The differential diagnosis part of any assessment consists of a 
flow of hypotheses that are constantly being assessed and reassessed. Therefore, 
the information in this section is presented to give you an evidence-based back- 
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ground for the types of behaviors (and Ols) that can be observed during test- 
taking sessions in a variety of clinical situations. 


Anxiety 


Anxiety in the context of formal testing has long been known to have disruptive 
effects on performance and may well have frequently contributed to false posi- 
tive diagnoses in neuropsychological evaluations (Tramontana & Hooper, 1997). 
Probably the most commonly known effect of anxiety on test performance is that 
of decreased performance on tests like Wechsler's Digit Span (Ialongo, Edel- 
sohn, VVerthamer-Larsson, Crockett, & Sheppard, 1996; Kusche, Cook, & 
Greenberg, 1993; Prins, Groot, & Hanewald, 1994). Recently, the effects of anx- 
iety on cognitive ability test scores have generally pointed to the negative effects 
of anxiety on working memory, in that extraneous thoughts about performance 
and correctness interfere with simple working memory, strategy formation, and 
response sets (Hong, 1999; Kellogg, Hopko, & Ashcraft, 1999). These findings 
probably also pertain to several subtests on the KABC-II that feature short-term 
memory and working memory such as Number Recall, Hand Movements, Word 
Order, Atlantis, and Rebus. (The Don’t Forget box reminds you of the potential 
effects of anxiety.) 

Anxiety is especially apparent in children with Obsessive-Compulsive Disor- 
der. Neuropsychological studies of children with Obsessive-Compulsive Disor- 
der suggest findings of visual-spatial deficits along with frontal and basal ganglia 
dysfunctions (Cox, 1997; Tramontana & Hooper, 1997). Pay special attention to 


DON’T FORGET 


Effects of Anxiety 
Cognitive Domain Affected KABC-II Subtests Affected 
Working memory Number Recall 
Short-term memory Hand Movements 
Strategy formation Word Order 
Atlantis 
Rebus 


Note. Although anxiety may affect these KABC-II subtests, poor performance on these subtests is 
not necessarily indicative of problems vvith anxiety. 
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the subtests Triangles, Gestalt Closure, and Rover on the KABC-II with these 
children. 


Executive Functioning and Attention 


The complexity and heterogeneity of executive functions make it difficult to de- 
lineate a clear consensus in the research literature regarding what actual cognitive 
processes ate involved. İt is widely accepted that they encompass a numerous 
set of highet-order cognitive functions (Wecker, Kramer, Wisniewski, Delis, & 
Kaplan, 2000). Executive functions ate multifatious in nature and are synetgetic 
cognitive processes. The components of executive functions are measured on the 
Delis-Kaplan Executive Function System as flexibility of thinking, inhibition, 
problem solving, planning, impulse control, concept formation, abstract think- 
ing, and creativity (Delis, Kaplan, & Kramer, 2003). Howevet, other tests of ex- 
ecutive functions measure numerous other functions such as establishing, main- 
taining, and changing set; initiation; planning and organization, judgment; 
reasoning and abstraction; self-regulation; visual attention; auditoty attention; 
off-task behavior; and rule-violating behaviors (Hebben & Milberg, 2002; Kork- 
man, Kirk, & Kemp, 1998). 

Attention is also a multidimensional construct and, in a broad sense, is woven 
into the definition and tests of executive functions because it is a central and con- 
stant variable that provides the basis for successful higher-level functioning. At- 
tention is one of the more basic cognitive skills-—along with memory, language, 
and perception—that allows for the generation of higher cortical processing 
skills such as planning and organization (Delis et al., 2003). The definition of at- 
tention encompasses the ability to stay on task, resist distractions, follow through 
with tasks, persist with tasks, visually attend to tasks, return to tasks after being 
interrupted, and shift attention across tasks (Barkley, 2003). These functions are 
intertwined with the executive cognitive processes and are very difficult to isolate 
for specific assessment. Indeed, much of the literature on executive functions and 
attention focuses on neurological explanations of deficits or damage in the same 
prefrontal cortex of the brain (Boliek & Obrzut, 1997, Zelazo, Carter, Reznick, 
& Frye, 1997). In addition, distinctions between executive functions and atten- 
tion are not made in the commonly used DSM-IV-TR diagnostic criteria for 
Attention-Deficit/Hyperactivity Disorder American Psychiatric Association, 
2000). Symptoms in the DSM-IV-TR that mark “difficulty with organizing tasks 
and activities," which ate executive functions, are also placed in the category of 
“inattentive behaviors" To further impede the differential diagnosis, executive 
and attentional deficits are known to be highly comorbid with depression, anxi- 
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ety, and conduct disorders (Tramontana & Hooper, 1997). There is no doubt that 
the differential diagnosis of attention, executive functioning, and psychopathol- 
ogy is difficult at best, but it must be attempted if negative attentional and exec- 
utive QIs are suspected. 

Some subtests on the KABC-II may be sensitive to different aspects of atten- 
tion and executive functions. For example, distractibility during the administra- 
tion of a Number Recall item, the inability to sustain attention during the rule- 
giving instructions of Rover, and failure to examine all of the picture options in 
Concept Formation or Pattern Reasoning ate all different aspects of attention 
that have a negative effect on performance. The subtests that require planning, 
such as Story Completion and Pattern Reasoning, may be particularly difficult for 
children with attentional problems (Barkley, 2003; Naglieri, Goldstein, Iseman & 
Schweback, 2003). On the other hand, poor attention resulted in lower scores on 
all WISC-III factor indexes and Full Scale IQ, not just the factors that are often 
associated with attention (Konold, Maller, & Glutting, 1998). Whether this find- 
ing applies to the KABC-II remains to be seen. 

Barkley (2003) suggests that apart from planning deficits, children with atten- 
tional problems also exhibit poor sense of time, decreased verbal and nonverbal 
working memory, reduced sensitivity to errors, and possible impairment in goal- 
directed creativity. These cognitive impairments may translate to KABC-II sub- 
test performance in many ways. Processing speed is not specifically measured on 
the KABC-II, so a poor sense of time would probably not affect scores on most 
subtests; the three subtests that offer bonus points for speed, however, might be 
affected to some extent. Riddles requires verbal working memory, as does Word 
Order, Rebus, and Atlantis. Pattern Completion, Rover, and Hand Movements, 
on the other hand, probably have a higher demand for nonverbal than fot verbal 
working memory (although both are probably present). 

Barkley's notion of a “reduced sensitivity to errors" may well play out in 
KABC-II subtests such as Rover, which requires strict rule adherence; Pattern 
Reasoning, which requires the deduction of a rule or comparison; and Rebus, 
which requires a heavy loading of metacognition to keep checking the correctness 
of interpretations. As for the “possible impairment in goal-directed creativity,” 
this may be observed especially on Rover, where there is a clear spatially oriented 
goal that can only be achieved by paying attention to rules and competing an- 
swets. This possible impairment also may be observed on Triangles, where the 
goal is observable but the examinee has to be flexible and creative, especially 
around ceiling items. (The Don't Forget box reminds you of the potential effects 
of executive functioning and attention.) 

Behaviors indicating difficulties with anxiety or inattention are frequently also 
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DON'T FORGET 


Effects of Executive Functioning and Attention 


Cognitive Domain Affected KABC-II Subtests Affected 
Attention Number Recall 

Executive functioning Rover 

Working memory Concept Formation 


Pattern Reasoning 
Story Completion 
Riddles 

Word Order 
Rebus 

Atlantis 

Hand Movements 


Note. Although problems with executive functioning and attention may affect these KABC-II sub- 
tests, poor performance on these subtests is not necessarily indicative of disorders associated 
with poor executive functioning and attention. 


observed in children with depression. Although the KABC-I is not used to make 
the clinical diagnosis of depression, the research relevant to the behaviors seen in 
depression are pertinent to QIs on the KABC-II, For example, Tramontana and 
Hooper (1997) state that children who score higher on the Children's Depression 
Inventory tend to have lower scores on Wechsler subtests that are very similar in 
construct and design to subtests like Triangles and Number Recall on the KABC- 
IL Deficits in abstract reasoning are also noted in tests similar to the KABC-II 
Pattern Reasoning subtest (Staton, Wilson, & Brumbac, 1981). On the other 
hand, verbal abilities for children with depression tend to remain in the average 
range (Semrud-Clikeman, Kamphaus, Teeter, & Vaughn, 1997) or experience 
mild declines in verbal performance over time (Kovacs & Goldston, 1991). 
Children who are depressed tend to do quite well on types of tests like Atlantis 
Delayed and Rebus Delayed; in fact, their scores on the delayed subtests may be 
better than the initial learning subtest scores (Reynolds & Bigler, 1997). This phe- 
nomenon was examined with the KAIT (Kaufman & Kaufman, 1993). A sample 
of patients with clinical depression, most of whom were hospitalized with major 
depression, averaged about 102 on the three KAIT IQs and did not differ signif- 
icantly from their matched control group on any subtest (Grossman, Kaufman, 


C HOW TO INTERPRET THE KABC-II: QUALITATIVE INDICATORS 153 


Mednitsky, Scharff, & Dennis, 1994). One significant difference was noted, how- 
ever, in a compatison of immediate and delayed memory. The discrepancy was 
significantly larger for the depressed than for the control group, with the de- 
pressed sample performing considerably higher on the delayed than on the im- 
mediate task. 

The good performance by depressed patients on the KATT is contrary to 
some research findings that have pinpointed deficiencies by depressed individu- 
als in memory, both primary (Gruzelier, Seymour, Wilson, Jolley, & Hirsch, 1988) 
and secondary (Henry, Weingartner, & Murphy, 1973); in planning and sequen- 
tial abilities (Burgess, 1991); in psychomotor tasks such as Wechsler's perfor- 
mance subtests (Blatt & Allison, 1968; Pernicano, 1986); and, more generally, 
in cognitive tests that demand sustained, effortful responding (Golinkoff & 
Sweeney, 1989). 

The KABC-II subtests, like those on the KATT, require good skills in planning 
ability and memory and clearly require effortful responding for success. The abil- 
ity of children with depression to cope well with the demands of the vatious 
KABC-II subtests and to excel on measures of delayed recall suggests that some 
of the prior research may have reached premature conclusions about these pa- 
tients’ deficiencies—in part because of weaknesses in experimental design (such 
as poor control groups) and inappropriate applications of statistics (Grossman 
et al., 1994; Miller, Faustman, Moses, & Csernansky, 1991). That notion is given 
support by the results of other investigations of patients with depression that 
have shown their intact performance on the Luria-Nebraska Neuropsychological 
Battery ( Miller et al., 1991) and on a set of tasks that differed in its cognitive com- 
plexity (Kaufman, Grossman, & Kaufman, 1994). 

An interesting point to keep in mind is that some studies have linked depres- 
sion in children to a lower self-perception of cognitive competence (Hammen & 
Rudolph, 2003). How this self-perception affects scores on the KABC-II is un- 
known at this pointin time, but children's effort, motivation, persistence, and pet- 
ception of how they are performing are all important factors for the examiner to 
try to assess. 


Disruptive Behaviors 


Disruptive behaviots are common in children across a vatiety of settings and are 
often noted in children with Conduct Disorder and ADHD. Again, although the 
QIs in and of themselves would not be used to diagnose such disorders, certain 
behaviors (and QIs) may be frequently observed in such cases. Children with 
Conduct Disotder tend to have generally lower scotes on cognitive ability batter- 


154 ESSENTIALS OF KABC-II ASSESSMENT p 


les, and attention deficits are frequently present (Hinshaw & Lee, 2003). Verbal 
reasoning subtests and tests that require inner speech or verbal mediation are 
sometimes problematic for children with Conduct Disorder (Semrud-Clikeman 
etal., 1997, Tramontana & Hooper, 1997). Subtests on the KABC-II that require 
complex strategy formation place heavy demands on executive functions and 
verbal mediation. Therefore, the Story Completion, Pattern Reasoning, and 
Rover subtests may be casualties of frustration tolerance in conduct-disordered 
children, based on research with similar kinds of tasks (e.g., Speltz, DeKlyen, 
Calderon, Greenberg, & Fisher, 1999). These children may reach early ceiling 
items and expetience difficulty and frustration if they do not have the ability or 
coping skills to explore learning sets with verbal mediation. 

Overall problems with verbal subtests, both in the receptive and expressive at- 
eas, are noted for children with Conduct Disorder (Semrud-Clikeman et al., 1997, 
Tramontana & Hooper, 1997). Examiners may want to pay special attention to 
the qualitative behaviors during the Knowledge/ Ge subtests on the KABC-II to 
see if there are any compensatory strategies present or behaviors that clearly re- 
late to conduct issues. 


Cultural Issues 


Cultural variables that may influence test performance are complex at best. Tests 
that tap directly into crystallized abilities, such as the Knowledge/ Ge subtests, are 
likely to be influenced by the child's previous exposute to life experiences, qual- 
ity education, linguistic background, and an overall enriched background. Glut- 
ting and Oakland have researched the cultural validity of the GATSB in terms of 
ethnic differences in observations by examiners and have found that observa- 
tional systems of the test session tended to be free from significant cultural bias 
(Nandakumar, Glutting, & Oakland, 1993; Oakland & Glutting, 1990). A careful 
analysis of the child’s background and approach to learning in the classroom will 
assist in the determination of any negative influences in the test session that are 
cultural in nature. 

The Qls that are listed in the subtest analyses that follow are a part of the in- 
terpretive system of the KABC-II, and they are intended to add qualitative infor- 
mation about the child’s test performance. They are not meant to be exhaustive. 
We hope the OlIs will be of assistance in the formation of hypotheses about the 
child’s possible learning strengths and weaknesses—hypotheses that should be 
verified externally with other tests and information. In this way, quantitative and 
qualitative information works together for the benefit of the child being assessed. 
(The Don’t Forget box reminds you of the potential effects of cultural issues.) 
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DON'T FORGET 


Effects of Cultural Issues 


Cognitive Domain Affected KABC-II Subtests Affected 
Crystallized abilities Verbal Knowledge 
Riddles 


Expressive Vocabulary 


Note. Although cultural issues may affect these KABC-II subtests, poor performance on these 
subtests does not necessarily indicate that cultural issues have depressed scores on these sub- 
tests. 


SUBTEST-BY-SUBTEST QUALITATIVE/PROCESS 
ANALYSIS OF THE I8 SUBTESTS 


The following lists of abilities and processes are not intended to be limiting. In- 
deed, we hope that they stimulate original observations about the child you are 
assessing. Other plausible abilities can easily be enumerated for each subtest 
based on a variety of armchair, clinical, and empirical analyses of the original K- 
ABC tasks (Kaufman & Kaufman, 1983b), Wechsler subtests (Kaufman, 1994a, 
Kaufman & Lichtenberger, 2002; Lichtenberger & Kaufman, 2004; Sattler, 
2001), and related cognitive tasks. However, the lists that follow for each subtest 
ate geared toward the two theories—Luria and CHC— that form the foundation 
of the KABC-II, have empirical validation, or provide potentially valuable clini- 
cal information about the influence of behavior on test performance. 

In Rapid Reference boxes 4.3—4.20, KABC-II Core and Supplementary sub- 
tests are described in the order in which they appear in the easels. We have also 
placed information about the abilities and processes being measured by the sub- 
test in each section to act as a reminder for the examiner to meld the content and 
processes of each subtest. Remember, the QIs mentioned in this section are not 
exhaustive, and they may expand on those QIs written on the record form. 


= Aut Reference 4.7 


Atlantis: Processes and QIs 


General Observations 


Atlantis requires the child to sustain attention while learning numerous new asso- 
ciations between pairs of words and pictures that are continuously presented. In 
addition, the child will need to be flexible and change incorrect responses when 
the examiner prompts with correct responses. Atlantis is the first subtest in the 
battery for many ages, and the examiner should try to differentiate between 
those indicators that are specific to the newness or beginning of the test and 
those that are present throughout the battery. 

Potential Influences on Performance: 

* Attention span 

* Ability to respond when uncertain 

* Ability to benefit from or accommodate correction 

* Distractibility 

* Frustration tolerance 


* Anxiety 
* Ability to verbalize a strategy for remembering 
* Tendency to impulsively respond incorrectly 


= fatu Reference 44 


Conceptual Thinking: Processes and QIs 


General Observations 


Conceptual Thinking requires the child to take the time to look at several pictures, 
discern how most of them relate conceptually, and then look for one that does 
not fit the classification rule. İmpulsivity may disrupt performance because the 
child must take in the whole set of stimuli to come to a final response.The ability 
to reflect and sustain attention until there is enough information to complete a 
response is a demanding executive process for young children. 

Potential Influences on Performance: 

* Cognitive style (reflective vs. impulse) 

* Flexibility 

* Perseverance 


* Presence of sustained and divided attention for the duration of each individual 
item (vs. sustained for the whole subtest) 


* Ability to check the answer and self-correct if necessary 
* Tendency to impulsively respond incorrectly 


* Reluctance to respond when uncertain 
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Face Recognition: Processes and QIs 


General Observations 


During Face Recognition the child must orient to the stimulus and sustain atten- 
tion until the response page is presented. This subtest is also influenced by the 
child's ability to generate a way to discriminate and encode facial details when 
multiple faces are presented. 


Potential Influences on Performance: 

* Ability to sustain attention for each item set 
* Distractibility 
* Anxiety 


* Cognitive style (reflective vs. impulsive) 


* Tendency to impulsively respond incorrectly 
* Reluctance to respond when uncertain 
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Story Completion: Processes and QIs 


General Observations 


Story Completion requires that a child be alert to real-life situations and the envi- 
ronment. This subtest is strongly influenced by the child's ability to sustain atten- 
tion while selecting cards that fit in to partially formed stories or scenarios. The 
ability to organize and keep competing themes in mind at the same time places a 
high demand on executive functions. Impulsivity can interfere with this subtest be- 
cause distractor cards are also present, which places a heavy burden on the child 
to make the right decision and then check that choice against alternatives. 


Potential Influences on Performance: 

* Sustained, selective, and divided attention 

* Organizational skills or strategy formation for large sets of information 
* Self-correction (metacognition) 


* Cognitive style (reflectivity vs. impulsivity) 


* Flexibility (tries out options 
* Frustration tolerance 
* Reluctance to commit to a response 
* Tendency to worry about time limits 


* Tendency to work quickly but carefully 


* Ability to verbalize story ideas 
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Number Recall: Processes and QIs 


General Observations 


The Number Recall task demand is relatively easy for the child to understand, and 
the task is executed quickly. However, Number Recall requires attention to audi- 
tory sequential details that can get quite difficult at ceiling items. Hence, many 
times the child tries to develop a strategy for remembering before the memory 
trace dissipates. Due to a very short response window, no chance for repetition 
of the stimulus, and very short rehearsal opportunity, anxiety and distractibility 
are common negative influences on performance. 


Potential Influences on Performance: 
* Distractibility 
* Anxiety 


* Depression 

* Strategy formation for difficult items (e.g., chunking numbers) 
* Ability to sustain attention 

* Ability to stay focused 


— Aut Reference 48 


Gestalt Closure: Processes and QIs 


General Observations 


Gestalt Closure requires children to be flexible in their thinking. They must visually 
organize a stimulus picture and entertain possibilities of what the picture may be. 
Children who are alert to the environment and who are creative and flexible in 
their perception and thinking will do well. On the other hand, this subtest is sensi- 
tive to perseveration, the inability to respond when uncertain, and possibly a 
field-dependent cognitive style. 


Potential Influences on Performance: 
* Cognitive flexibility 
* Perseveration 


* Ability to respond when uncertain 
* Field dependence 


* Depression 

* Ability to sustain attention 

* Ability to verbalize ideas 

* Reluctance to respond when uncertain 

* Tendency to impulsively respond incorrectly 
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Rover: Processes and QIs 


General Observations 


Rover requires a great deal of working memory and executive skills in that many 
processes have to be organized at the same time for success on each item. First, 
the child must sustain attention and learn the rules of the task (which include vi- 
sual, auditory, and haptic modalities), as well as accommodating reminders when 
a rule is broken. Second, the child must keep these rules in mind with competing 
possible answers and discriminate the correct answer by comparison. 
Potential Influences on Performance: 

* Sustained, divided, and selective attention for each item 

* Organizational strategies for complex task demands 

* Ability to remember rules, accommodate new rules, and adhere to rules 

* Distractibility 

* Anxiety 

* Depression 


* İmpulsivity 
* Tendency to worry about time limits 


* Tendency to try out options 


= Ahi Reference 4/0 


Atlantis Delayed: Processes and QIs 


General Observations 


The delayed aspect of Atlantis requires the child to access previously learned mater- 
ial and, of course, is dependent on how well the child learned the material during 
the initial learning phase. Any of the observations mentioned for the Atlantis subtest 
(attention span, ability to respond when uncertain, ability to benefit from correc- 
tion, distractibility, frustration tolerance, and anxiety) could have interfered with the 
initial learning and storage of the material. İn addition, children with brain injury or 
organicity tend to perform better on the initial than delayed test (due to characteris- 
tic storage/retrieval problems), and children who are depressed tend to perform 
just as well or surprisingly better on the delayed than the initial part of learning tasks. 


Potential Influences on Performance: 


* Negative reaction to an unexpected task demand for retrieval 
* Brain injury-related storage and retrieval problems 

* Depression (may enhance performance) 

* Failure to sustain attention 


* Reluctance to respond when uncertain 


Tendency to impulsively respond incorrectly 
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Expressive Vocabulary: Processes and QIs 


General Observations 


Expressive Vocabulary, like many other language- and achievement-oriented tests, 
is very much a function of environmental opportunity and cultural background. 
These tests are subject to the influences of the child's experiences and interaction 
with the world as well as language ability. 


Potential Influences on Performance: 
* Alertness to the environment 


* Cultural preferences regarding expression of vocabulary (concrete/functional 
vs. abstract/lexical) 


* Enrichment of early environment 

* Availability of language-rich activities in the home 

* Bilingual-related issues (e.g., word retrieval, inaccurate internal translation) 
* Reluctance to respond when uncertain 


* Perseverance 


* Ability to verbalize related knowledge 


= Aut Reference 4/2 


Vetbal Knowledge: Processes and QIs 


General Observations 


Verbal Knowledge demands sustained attention and working memory while the 
picture response options are being considered. The child must match the word to its 
picture counterpart. Therefore, the child must hold the word or concept in mind as 
he or she peruses the answer options. Sustained attention for each item is an impor- 
tant process in this subtest, as are the usual cultural and environmental influences in 
subtests that require judgment and language about everyday situations and things. 
Potential Influences on Performance: 

* Presence of sustained attention and working memory 

* Tendency to survey pictures before responding 

* Reluctance to respond when uncertain 


* Tendency to frequently ask for repetition 


* Tendency to impulsively respond incorrectly 

* Distractibility 

* Alertness to the environment 

* Cultural perceptions about word meanings 

* Enrichment of early environment 

* School learning 

* Availability of media (books, magazines, quality television shows) 
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Rebus: Processes and QIs 


General Observations 


Rebus requires the child to be actively involved with the examiner in the learning 
process. While the examiner does provide cued learning, there is no corrective 
feedback as in the case of Atlantis. The child, therefore, must pay attention to the 
cued learning and then immediately apply it to a response demand. As the items 
become more complex, so does the attention and executive function demand. 
Due to the complexity of the task, some children may experience anxiety or 
frustration when faced with symbols that they do not recognize. In turn, those 
unknown symbols may interfere with comprehension and the child's sense of 
success or task completion for each item. 


Potential Influences on Performance: 

* Presence of sustained or divided attention 

* Anxiety 

* Use of context cues (I.e., sentence meaning) 
* Refusal to engage in task 

* Distractibility 

* Frustration tolerance 

* Reluctance to respond when uncertain 


* Tendency to check individual symbols with overall comprehension (metacogni- 
tion) 


* Ability to generate strategies for memory (mnemonic devices) 
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Triangles: Processes and QIs 


General Observations 


Performance on Triangles is impaired to some extent for children with a field- 
dependent cognitive style and for those who have difficulty working under time 
pressure. Performance is enhanced for those who know to frequently check for 
accuracy, can employ a systematic strategy for analyzing the model design into its 
component parts, and are flexible in their approach to problem solving. In addi- 
tion, research has shown that children with depression tend to have lower scores 
on subtests like Triangles. 


Potential Influences on Performance: 
* Field dependence 
* Field neglect 


* Tendency to worry about time limits 


* Tendency to move pieces haphazardly 
* Perseverance 


* Tendency to work quickly but carefully 


* Tendency to self-correct (check and correct mistakes) 


* Ability to formulate strategies for accommodating complex sets of information 


* Ability to sustain attention during difficult items 


* Depression 
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Block Counting: Processes and QIs 


General Observations 


Block Counting has process demands very similar to those of the Triangles sub- 


test. The individual must maintai 


n a flexible approach to the increasingly demand- 


ing items. Field dependence impairs the ability to understand components of a 
new task demand on this subtest, especially with more difficult items. The ability 
to sustain attention while investigating the unique task demand is important be- 
cause intuitive or impulsive answers are salient but usually incorrect. This subtest 
may also be sensitive to impulsivity because, unlike Triangles, Block Counting does 
not have kinesthetic feedback in terms of putting the actual model together; the 


child simply responds to a visua 
using fingers or writing, if neces 


presentation with a verbal answer (or nonverbal, 
sary). 


Potential Influences on Performance: 


* Field dependence 


* Tendency to worry about time limits 


* Ability to formulate strategies for accommodating complex sets of information 


* Ability to sustain attention during difficult items 


* Tendency to impulsively respond when uncertain 


* Ability to verbalize a strategy 
* Perseverance 
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Word Order: Processes and QIs 


General Observations 


Performance on Word Order is impaired for children who are distractible, anx- 
ious, or limited in their attention span. Success on items that employ color naming 
as a 5-second interference task is enhanced by good concentration, flexibility to 
shift quickly when the demands of the task change, ability to understand and fol- 
low directions, ability to generate a strategy for recalling stimuli without rehearsal, 
maturity to work productively despite distractions, and ability to tolerate frustra- 
tion. 
Potential Influences on Performance: 

* Distractibility 

* Divided attention or working memory 

* Tendency to impulsively respond incorrectly 

* Depression 

* Anxiety 

* Comprehension of task demand and accommodation as task demand shifts 
* Frustration tolerance 


* Ability to verbalize stimulus 


* Distress at color interference task 
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Pattern Reasoning: Processes and QIs 


General Observations 


Pattern Reasoning places a great demand on executive functioning skills because 
the child must sustain attention while using several different cognitive processes at 
the same time. Scores on Pattern Reasoning may be depressed for children with 
an impulsive cognitive style because of the numerous response choices. Indeed, 
many children will self-correct at the last second because of their impulsivity. Chil- 
dren who are depressed may also experience difficulty on Pattern Reasoning. In 
general, children need flexibility to cope with the change in response style when 
the items shift from pictorial to abstract analogies. In addition, performance is en- 
hanced for children who can spontaneously generate a systematic strategy for in- 
ferring the nature of the analogy for each abstract item. 


Potential Influences on Performance: 

* Presence of sustained and divided attention 
* Tendency to impulsively respond incorrectly 
* Ability to self-correct when mistake is made 
* Cognitive flexibility when item sets change 


* Depression 
* Tendency to worry about time limits 


* Tendency to try to solve problem before looking at options 
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Hand Movements: Processes and QIs 


General Observations 


Scores on Hand Movements can be depressed by distractibility, perseveration, 
and anxiety. Success is usually contingent on a good attention span and concentra- 
tion. While concentrating, it is beneficial to develop some type of mediating strat- 
egy (e.g., verbally labeling each of the three hand positions, finding a method for 
organizing the stimuli into a pattern) to aid performance. Some children may have 
difficulty determining which hand to use or may use different hands on different 
items. Therefore, lack of hand dominance may interfere with smooth reproduc- 
tions of stimuli. 


Potential Influences on Performance: 

* Attention span 

* Distractibility 

* Ability to sustain attention during more difficult items 


* Strategy formation for complex items 
* Ability to verbalize a strategy 
* Hesitancy over which hand to use 
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Rebus Delayed: Processes and QIs 


General Observations 


Performance on the Rebus Delayed subtest, as with Atlantis Delayed, is subject to 
how well the child performed on the initial subtest. The initial task requires that 
the child sustain attention and maintain working memory while staying free from 
anxiety and distractibility and be able to respond when uncertain. Rebus also de- 
mands the ability to generate strategies for memory (e.g., mnemonic devices) to 
help storage and retrieval. Much like Atlantis Delayed, Rebus Delayed is probably 
sensitive to children with brain injury or organicity who characteristically have dif- 
ficulty with storage and retrieval of newly learned information. In addition, chil- 
dren with depression may do just as well or, surprisingly, better on Rebus Delayed 
than on the initial Rebus. 


Potential Influences on Performance: 

* Ability to respond when uncertain 

* Negative reaction to unexpected task 

* Brain injury or organicity-related storage and retrieval problems 


* Depression (may enhance performance) 

* Tendency to impulsively respond incorrectly 

* Ability to use context cues (i.e., sentence meaning) 
* Perseveration 
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Riddles: Processes and QIs 


General Observations 


Performance on Riddles is dependent to some extent on richness of early envi- 
ronment, alertness to the environment, cultural opportunities at home, outside 
reading (or being read to), and interests. Good attention and concentration facili- 
tates success on Riddles, as does the ability to decenter, a Piagetian concept de- 
noting skill at focusing on all pertinent attributes rather than attending only to a 
single feature. Distractibility, perseveration, and impulsivity all may hinder perfor- 
mance. 

Potential Influences on Performance: 

* Failure to sustain attention 

* Lack of enriched background 

* Lack of exposure to early activities that demand listening skills 

* Alertness to the environment 

* Frequent requests for repetition 

* Tendency to respond based on first one or two clues 


* Ability to verbalize stimulus 
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A TEST YOURSELF gi. 


I. Qualitative indicators are test-taking behaviors that exert only a negative 
influence on test performance. İrue or False? 


2. The following Qls may bring the validity of test results into question: 
a) Aggressive and oppositional behavior 

b) Withdrawal and refusal to respond 

C) İnattention and distractibility 

d) All of the above 

3. The KABC-II Qis 


a) are relevant only to the KABC-II and therefore should be considered as 
isolated samples of behavior. 


b) should be compared to behaviors noted outside of the testing situation. 
C) are quantified and scored to obtain a standard score and percentile rank. 


d) are observed only in children ages 3—6. 


4. Qualitative behaviors can be observed on every subtest of the KABC-II. 
True or False? 


5. With regard to executive functions, Qls can 
(a) diagnose executive function deficits. 
(b) suggest further investigation of executive functions. 
(c) discriminate deficits in different parts of the brain. 
(d) define frontal-lobe lesions. 
6. Qls diagnose clinical psychopathology. True or False? 
7. The authors of the KABC-II support 
(a) the use of qualitative as well as quantitative information in assessment. 
(b) the usefulness of Ols in the comprehensive assessment process. 


(c) the acknowledgment of the contribution of Ols to clinical judgment. 
(d) the documentation of Ols during the assessment process. 
(e) all of the above. 


Answers: |. False, 2. d; 3. b; 4. True; 5. b; 6. False; 7. e 


Five 


STRENGTHS AND WEAKNESSES 
OF THE KABC-II 


Elaine Fletcher-lanzen and Elizabeth O. Lichtenberger 


INTRODUCTION 


All cognitive ability batteries have strengths and weaknesses: No one battery can 
answer all of the questions posed by any clinician. Indeed, cognitive ability bat- 
teries are only a part of what should be a comprehensive assessment that includes 
many tests to answet the referral question. Clinicians have to make decisions 
about how they view the definition and measurement of the cognitive abilities? 
part of a comprehensive assessment and then find tools to help them do this 
defining and measuring. Therefore, because there is a myriad of referral questions 
and needs with different ages and populations, it is highly unlikely that a single in- 
strument will be the correct choice for all occasions. We, as clinicians, tend to spe- 
cialize with certain age groups or special populations, and after some expetience 
with different assessment tools we learn which tools help us do our job the best. 
Each clinician has to evaluate the tools available by deciding what the strengths 
and weaknesses of each test are and then evaluating the fit with the needs of the 
child being assessed. To that end, we present the strengths and weaknesses of the 
KABC-II in this chapter (Rapid References 5.1 through 5.5 list strengths and 
weaknesses in the following areas: test development, administration and scoring, 
reliability and validity, standatdization, and interpretation). 

Of coutse, many of the more detailed strengths and weaknesses of a cognitive 
ability test only come to light after there has been a period of time for researchers 
and practitioners to examine the everyday use of the battery. Therefore, because 
this chapter is being written at the same time the KABC-II is making its debut, 
most of the strengths and weaknesses mentioned here are based on insights 
gained from the examination of the original K-ABC for the past 20 years, pro- 
jections about how the battery will perform given its extensive revision, the rules 
of psychometric design, and field practice with the tryout and standardization 
versions of the KABC-II. 
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Strengths and Weaknesses of KABC-II Test Development 


Strengths 


Weaknesses 


The test is based on a dual theoreti- 
cal model: traditional Lurian theory 
and current CHC model of cognitive 
abilities. 
It allows the examiner to choose 
theoretical framework for adminis- 
tration and interpretation. 
It assesses a wide range of children 
and adolescents (ages 3-18). 
İt is conormed with the KTEA-II to 
allow for understanding of cognitive 
abilities in context of the child's aca- 
demic strengths and weaknesses. 


Approximately 6676 of the tryout 
sample was from ethnic minority 
background—therefore the initial 
analyses of items for bias reflected a 
majority of non-Anglo responses. 


There are ample floors and ceilings 
on nearly all subtests. 


It allows the examiner to accept a 
correct response regardless of the 
mode of the answer (signing, lan- 
guage other than English, writing), 
which allows for assessment of cog- 
nitive ability regardless of mode of 
communication. 


Materials are well organized and 
clearly labeled. 


Easels are sturdy and have all the 
necessary information on them, with 
pictures for easy reference. 


ovel and stimulating artwork is in- 
cluded throughout the test. 


t provides out-of-level norms for 
assessing young children who may 
meet floor and ceilings too soon for 
diagnostic utility. 


Qualitative assessment during ad- 
ministration is supported by Qls on 
the record form. 


* İt measures five CHC broad abilities 


but does not measure two poten- 
tially important cognitive abilities: 
Auditory Processing (Ga) and Pro- 
cessing Speed (Gs). Consequently, 
examiners who want to measure Ga 
and Gs will need to apply the cross- 
battery approach to measure the 
whole model. 


The record form is complex. 


Bonus points are used on three sub- 
tests. 


The test is heavy to carry, with nu- 
merous easels and parts. 


Bonus points for Story Completion 
and Triangles confound the measure- 
ment of reasoning with visual/motor 
speed component. 


ESSENTIALS OF KABC-II ASSESSMENT 


= Aut Reference £2 


Strengths and Weaknesses of KABC-II Administration 
and Scoring 


Strengths 


Weaknesses 


Sample and teaching items can be 
spoken in the child's native language. 


If the child does not understand 
sample and teaching items, the ex- 
aminer can explain in language ap- 
propriate to that specific child. 


It features very short and simple ex- 
aminer instructions that reduce the 
chances that a child won't under- 
stand task demands. 


Limited subjectivity in scoring is eas- 
ier for the examiner. 


The easel format simplifies the ad- 
ministration process. 


ost subtests are presented in both 
visual and auditory formats, which 
increases understanding. 


Record form is color coded for ease 
of administration and scoring. 


Two sample items are included for 
the color interference part for 
Word Order to facilitate communi- 
cation of the color interference task. 


Computer scoring and interpreta- 
tion will be available as soon as the 
KABC-II ASSIST becomes available. 


Scoring for the Atlantis, Rebus, and 
Delayed subtests requires careful at- 
tention to avoid clerical errors. 


Discontinue rules change from sub- 


test to subtest, which may be con- 
fusing. 


Lovver-ability children have a hard 
time understanding grammar items 
on Rebus. 


The record form does not include a 
place to record and calculate the 
Delayed Recall scale. However, the 
record form will be modified in the 
second printing to permit calculation 
of the Delayed Recall standard score 
Mark Daniel, personal communica- 
tion, May 3, 2004). 


OVERVIEW OF STRENGTHS AND WEAKNESSES 


The KABC-II has several major strengths: It was developed from insights from 
35 years of expetience and analyses with the McCarthy scales, the WISC-R, the 
K-ABC, and other Kaufman tests. In fact, several majot changes were made di- 
rectly due to feedback from clinicians in the field (e.g., better floors for younger 
children, better ceilings for gifted children, and more reasoning and less memory 
subtests). It was also developed from long-standing, evidence-based theoretical 
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Strengths and Weaknesses of KABC-II Reliability and Validity 


Strengths 


Weaknesses 


* Reliabilities for the global scale in- 
dexes are very high, averaging in the 
middle to upper .90s for the FCI 
and MPI and in the low .90s for the 
VI. 


* Subtests show good internal consis- 
tency at all ages. Median reliability 
(averaged across ages) for core sub- 
tests is .85 for ages 3-6 and .87 for 
ages 7-18. 


* Test-retest coefficients of global 
scales range from the mid-.80s to 
the mid-.90s for the FCI and MPI. 


* Practice effects for the Learning/Glr 
scale are high, ratifying that the sub- 
test is indeed measuring learning. 


* Correlations among scale indexes 
show an appropriate level of inde- 
pendence but are high enough to 

indicate that they have a common 

underlying construct. 


* Loadings of the ability factors on 
the general factor tend to be high 
enough to indicate that the abilities 
are influenced by a general ability 
factor. This is consistent with CHC 
theory. 


* Confirmatory factor analysis indi- 
cates extremely good fit to the data 
(CFI ranges from .993 to .999, and 
RMSEA ranges from .025 to .061) 
for analyses of Core subtests and 
also for analyses of all subtests 
(Core and Supplementary). 


Some Supplementary subtests have 
low internal consistency reliabilities 
(Hand Movements at ages 3—6, r = 
.69; Gestalt Closure at ages 3-18, 

r = ./4; and Face Recognition at 
age 5, r = .65). 

Seven of the 15 subtests for 7- to 

| 8-year-olds have average adjusted 
test-retest coefficients below .80. 


Nine of the 12 subtests for 3- to 5- 
year-olds have adjusted test-retest 
coefficients below .80. 


Face Recognition has a low factor 
loading on the Simultaneous/Gv 
scale in the confirmatory factor 
analysis at age 4. 


Confirmatory factor analysis of Core 
subtests indicates correlation coeffi- 
cients of about .? between the Gv 
and Gf scales for ages 7-18 and be- 
tween Gc and Gv at age 4. 

No validity studies were reported in 
the manual for children diagnosed 
with traumatic brain injury or with 
speech and language impairment. 


(continued) 


|72 ESSENTIALS OF KABC-II ASSESSMENT ) 


* Multiple clinical validity studies are 
presented in the manual (reading 
disability, learning disability, writing 
disability, mathematics disability, 
ADHD, emotional disturbance, 
hearing impaired, Mental Retarda- 
tion, Autistic Disorder, gifted). 

* The manual includes numerous cor- 
relation studies with a variety of 
cognitive and achievement tests (K- 
ABC, WISC-IV, WISC-III, V PPSI-III, 
KAIT, WJ-III Cognitive Battery, PIAT- 
R, WJ-III Achievement Battery, 
WIAT-II). 

* The MPI and FCI correlated substan- 
tially with global scores on other 
cognitive test batteries such as the 
WISC-III and WISC-IV Full Scale IO 
(adjusted rs of .88—.89 with WISC- 
IV and .71—77 with WISC-III). 


* The MPI and FCI correlated substan- 
tially with global scores on achieve- 
ment test batteries such as the WJ- 
Ill and WIAT-2 (adjusted rs of .63— 
./9 for WJ-III and .65—.87 for WIAT- 
Il). The KABC-II global scores also 
correlated substantially with overall 
scores on the KTEA-II Comprehen- 
sive Form (adjusted rs of ./3—.80). 


perspectives. Therefore, the theoretical and evidence base for the KABC-II re- 
design is very strong indeed. 

There are also psychometric strengths that the field has now come to expect 
and demand: The KABC-II has excellent reliability, validity, and factor analytic 
properties as well as a large and well-stratified normative base. 

Perhaps one of the most important attributes of the original K-ABC was that 
it consistently produced lower global score differences between ethnic groups 
than are yielded by traditional IQ tests, such as Wechslet’s scales. This strength 
was due to much up-front development and was by design. The KABC-II has 
sustained this design by intentionally eliminating knowledge- or content-based 
subtests from the MPI, by including tasks that are interesting to children, by in- 
corporating teaching items, and by continuing to include expert bias analyses, 
item response analyses, latge representations of ethnic minority children in the 
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Strengths and Weaknesses of KABC-II Standardization 


Strengths Weaknesses 
* The standardization sample is well * [here are no major weaknesses. 
stratified. 
* [here is a large normative group 
(3,025). 


* Solid methodologies were used for 
eliminating test bias. 


* The KABC-IIl and KTEA-II were 
conormed, which provides valuable 
information for examiners wanting 
to compare ability and achievement. 


* [en special group studies were con- 
ducted during standardization, en- 
hancing the scale's clinical utility. 


tryout sample, nationally proportionate representation of ethnic minorities in the 
norm sample, and cultural validity studies. Indeed, the scale, subtest, and global 
scale mean scores and SDs for ethnic minorities in the norm sample are printed 
in the manual for examiners to study. Tables of this nature are not usually 
included in test manuals; however, the authors feel that this is important infor- 
mation for the test user and is just ove of the many ways that an examiner can de- 
termine the validity of the KABC-II with different cultural groups. The cultural 
information included in the redesign of the K-ABC indicates that the KABC-II 
will continue to be strong in this area and provide clinicians with the psychome- 
tric strength to assess children in the most culturally fair way possible. As was true 
for the original K-ABC, the KABC-II yields smaller differences between ethnic 
groups than have been found for traditional measures of intelligence. 

We feel that the KABC-II has no major weaknesses. However, there are some 
weaknesses that we consider minor. For example, there is emphasis on speed of 
processing for a few subtests, so differentiation occurs with older, bright exami- 
nees. However, the manual does allow examinets to calculate scores with the ef- 
fect of speed removed, which compensates for this minor weakness. A few split- 
half internal consistency and test-retest coefficients are low for some subtests, 
but overall the KABC-II has very strong psychometric properties. 
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Strengths and Weaknesses of KABC-II Interpretation 


Strengths Weaknesses 
* The KABC-II’s theoretical founda- * The Knowledge/Gc subtests do not 
tions in the Luria and CHC models permit evaluation of the child's abil- 
establish a framework for interpreta- ity to express ideas in words be- 
tion of the scales. cause one of the subtests measures 
* CHC model design makes the receptive language and the other 
NXE MN were welll with oxibierp tesis two require only one-word answers. 
for cross-battery assessment of * The Meaningful Stimuli and Gross- 
broad and narrow abilities. Motor planned Clinical Comparisons 


from the interpretive system require 
administration of Story Completion 
and Rover, which are out-of-level 
subtests for age 5. 


* Interpretation is dependent on 
global scales and scale indexes 
(avoiding negative effects of subtest 
profile analysis). 


* The interpretation system consis- 
tently prompts the examiner to ver- 
ify hypotheses with other data. 


* The manual provides data on the 
mean MPI and FCI, scale index, and 
subtest scores for various ethnic 
groups along with validity data to as- 
sist with interpreting data for an indi- 
vidual from an ethnic minority 
group. 

* The KABC-II record form provides a 
place to record the basic analysis of 

the scale indexes, including strengths 

and weaknesses. 


* Out-of-level norms are available 

for bright 3-year-olds or lower- 
functioning 7-year-olds who have 
not yet developed the executive 
functioning needed for the Planning/ 
Gf subtests. Out-of-level norms can 
also be given at the 6-year level or 
the 5-year level, neither of which in- 
cludes a separate Planning/Gf scale. 
The 5-year level also does not in- 
clude Rover, which might be difficult 
for them. 


* İt allows examination of immediate 
versus delayed memory. 


* İt allows examination of learning ver- 
sus crystallized knowledge. 


* A forthcoming computer scoring 
program will allow for other planned 
comparisons and narrative text for 
interpretation. 


* [he Nonverbal index may be calcu- 
lated and interpreted for children for 
whom oral communication is diffi- 
cult (e.g., children with hearing im- 
pairment, limited English proficiency, 
autism, speech or language impair- 
ments, and other impairments). 


A TEST YOURSELF sg. 


I. The K-ABC and the KABC-II consistently produce lower global score dif- 
ferences between ethnic groups than Wechsler's scales. İrue or False? 


2. The KABC-II measures five of the CHC global abilities. Additional mea- 
sures need to be administered if examiners want to assess which other 
global CHC abilities? 


(a) Fluid Reasoning (Gf ) and Short-Term Memory (Gsm) 

(b) Processing Speed (Gs) and Auditory Processing (Ga) 

(c) Crystallized Ability (Gc) and Long-Term Retrieval (Gir) 

(d) Visual Processing (Gv) and Fluid Reasoning (Gf ) 
3. Thereare — major weaknesses in the standardization of the KABC-II. 
4. Reliabilities for the global scale indexes are high. True or False? 
5. An examiner can teach any subtest item in 

(a) sign language. 

(b) English only. 

(c) Spanish. 

(d) any language that is suitable for the context. 


6. Seven of the 15 subtests for 7- to 18-year-olds have average adjusted test- 
retest coefficients below .80. True or False? 


7. Validity studies were reported in the manual for the following groups of 
children except those with 


(a) traumatic brain injury and speech and language impairment. 
(b) autism and Mental Retardation. 

(c) giftedness. 
(d) learning disabilities and ADHD. 


Answers: |. True; 2. b; 3. No; 4. True; 5. d; 6. True; 7.a 


Six 


CLINICAL APPLICATIONS 


In this chapter, we cover the following clinical applications of the KABC-II: 


The Nonverbal scale (including deaf and hard of hearing, autism, 
speech and language disorders) 

* Assessment of mental retardation 

* ADHD assessment 

* Identifying learning disabilities 

* Assessment of ethnic differences 

* Socioeconomic status (SES) norms 

* Integration of the KABC-II and the KTEA-II 

Cross-battery assessment with the KABC-II (by Dawn P. Flanagan) 


The literature on each of these topics is immense, and we highlight what we 
feel are the major findings as they pertain to cognitive assessment and, specifi- 
cally, to the K-ABC and KABC-II. As the KABC-II was just published when this 
book went to ptess, the only studies of clinical samples available to us ate those 
presented in the KABC-II manual. Future clinically based studies on the KABC- 
II studies will enrich the clinical applications of this instrument. 


CLINICAL APPLICATIONS OF THE NONVERBAL SCALE 


The KABC-II Nonverbal Scale is composed of subtests that may be administered 
in pantomime and responded to motorically and is available for children and ado- 
lescents within the entire 3 to 18 year age range. This scale permits valid assess- 
ment of children for whom neither the FCI nor the MPI are appropriate, such as 
children with hearing impairment, limited English proficiency, moderate to se- 
vere speech or language disorders, autism, and related disorders that make oral 
communication difficult. 

In this section on the KABC-II Nonverbal Scale, we review the literature avail- 
able on the use of the original K-ABC's Nonverbal Scale, although note that the 
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Comparison of the K-ABC and KABC-II Nonverbal Scales 
KABC-II Nonverbal Scale 


Original K-ABC Ages Age Age Ages 


Subtest Nonverbal Scale 3-4 5 6 7-18 
Hand Movements v/ (ages 4—12.5) v v v V 
Triangles v/ (ages 4—12.5) v V V V 
Face Recognition v/ (age 4) v v 

Conceptual Thinking ot on K-ABC v V v 

Pattern Reasoning ot on K-ABC "4 V V 
Story Completion ot on K-ABC V V 
Block Counting ot on K-ABC V 
Matrix Analogies v/ (ages 5—12.5) Eliminated from KABC-II 
Spatial Memory v/ (ages 5—12.5) Eliminated from KABC-II 
Photo Series v/ (ages 6—12.5) Eliminated from KABC-II 


composition of the Nonverbal scale has changed markedly from the K-ABC to 
KABC-II (see Rapid Reference 6.1). Although half of the subtests are new to the 
KABC-II Nonverbal Scale, the premise underlying its development was the same 
as for the first edition—to facilitate the valid assessment of children who have 
difficulty understanding verbal stimuli, responding orally, or both. 


Hearing Impairment 


In the United States, hearing impairment (broadly defined and inclusive of both 
deaf and hard-of-hearing populations) affects mote than 20 million individu- 
als, with approximately 500,000 people identified as deaf (National Center 
for Health Statistics, 1994). Of individuals 6- to 21-years-old, 70,767 had been 
setved, as of 2002, under the Individuals with Disabilities Education Act (IDEA) 
because of hearing impairments (U.S. Department of Education, 2002). Children 
with heating losses often face a vatiety of challenges, such as communication 
difficulties and deficient English skills (Bornstein, Wollward, & Tully, 1976; 
Schmelter-Davis, 1984), as well as experiencing gaps in their academic skills 
(Lane, 1976; Sherman & Robinson, 1982; Vernon & Andrews, 1990). A high per- 
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centage of these students, classified by their special education primary disability 
of a hearing impairment, also have other disabilities and educational needs (Gal- 
laudet Research Institute, 2003). 

Sattler and Hardy-Braz (2002) and Gordon, Stump, and Glaser (1996) list 
considerations when assessing individuals with hearing impairment. Many 
people who ate deaf have relatively restricted English language skills (Gordon et 
al., 1996). Most standardized tests use a high level of English vocabulary and 
complex language structure and are standardized for administration through 
auditory-verbal means, often making them inapproptiate for use with many indi- 
viduals who are deaf and who have limited English skills. Unless the examiner or 
an interpreter uses sign language to administer the test, many tests cannot be un- 
derstood (Stewart, 1986). However, using interpreters introduces additional vari- 
ables and issues: Examiners must match their own communication skills with the 
characteristics of the individual child; whenever selecting instruments, examiners 
must consider both the targeted cognitive skills and the demands of the item, sub- 
test, and battery, along with the communication modality (Hardy-Braz, 2003). 

Notable exceptions to the dearth of multisubtest standardized tests appropri- 
ate for individuals with hearing impairment are the Nonverbal scales of the orig- 
inal K-ABC and the KABC-II, the Universal Nonverbal Intelligence Test (UNIT; 
Bracken & McCallum, 1998), the Leiter International Performance Scale—Re- 
vised (Roid & Miller, 1997), and a few other tests (see McCallum, Bracken, & 
Wasserman, 2001). In general, these scales were developed and normed with 
hearing-impaired (and non-English-speaking) individuals in mind; therefore, the 
use of signing or other alternate modes of communication is built into the stan- 
dardization procedure and does not represent either a modification or violation 
of the norms. 

While not every hearing-impaired child communicates via signs, American 
Sign Language (ASL) is the most prevalently used manual sign language in the 
United States. American Sign Language has grammar and syntax that are differ- 
ent from English idioms, grammar, and syntax (Valli & Lucas, 1995). In addition 
to differences in grammatical and syntactical usage, reading English is usually an 
area of significant weakness for persons who ate deaf, so any testing procedure 
that involves reading may not provide an accurate measure for this population 
(Crichfield, 1986). Deaf and hard-of-hearing students who live in environments 
(e.g., home, school, society), which are not fully accessible, may also face chal- 
lenges in accessing social, cultural, and historical knowledge and information that 
are often transmitted via audiological means. This inaccessibility may have sig- 
nificant negative impact on assessment batteries (Hardy-Braz, 2002). 
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Research on Use of Cognitive Tests with Deaf and Hard-of-Hearing Children 
In some domains of cognitive ability, children who are deaf or hard of hearing 
perform differently than children who can hear clearly. When assessed nonver- 
bally, children with heating impairments generally perform within the Average 
range of cognitive ability, but mean verbal standard scores are typically on stan- 
dard deviation below the mean (Braden, 1994). This typical pattern has been ob- 
served on a vatiety of Wechsler scales for individuals with hearing impairment, 
including the Wechsler Intelligence Scale for Children — Revised (WISC-R; Wech- 
sler, 1974) and the third edition (WISC-III; Wechsler, 1991). 


* Mean WISC-R and WISC-III Performance IQs are invariably between 
about 95 and 110, for example, 96.9 (Braden, 1985), 100.6 (Sullivan & 
Montoya, 1997), 102.3 (Braden, 1994), 105.8 (Wechsler, 1991), and 
107.7 (Sullivan & Schulte, 1992). 

° [n contrast, mean Verbal IQs of 75.4 (Sullivan & Montoya, 1997), 81.1 
(Wechsler, 1991), and 81.6 (Braden, 1994) have been reported. 


The Performance (P) > Verbal (V) pattern is not surprising given that most 
deaf children have significant English language delays, deficits in acquired knowl- 
edge, or both. Although it was often administered in significantly modified and 
nonstandardized ways, the Wechsler Performance scale has traditionally been 
viewed as mote fairly assessing cognitive abilities of deaf and hard-of-hearing 
children than the Verbal scale (although it did not assess the broad range of cog- 
nitive skills needed for academic success). For the WISC-IV, the Perceptual Rea- 
soning index is more appropriate for assessing the abilities of individuals with 
hearing impairment than is the Verbal Reasoning index. 

A few differences in Wechsler subtest scores have been noted in children who 
are deaf or hard of hearing, For example, Braden (1984) noted that WISC-R Cod- 
ing and Picture Arrangement scaled scores were significantly lower for hearing- 
impaired children in his sample. These differences were attributed to more fre- 
quent deficits in temporal sequencing and a possibly greater incidence of 
neurological impairment among this population (Conrad & Weiskrantz, 1981). 
Findings from WISC-III Coding scores have been somewhat mixed, with some 
other hearing-impaired samples showing lower scores (e.g, Slate & Fawcett, 
1995; Sullivan & Montoya, 1997) and others not showing depressed scores (e.g., 
Braden, 1994; Wechsler, 1991). The WISC-III Digit Span subtest, another task 
requiring sequential ability, is also consistently depressed in profiles of hearing- 
impaired children. Yet Digit Span is also a verbally loaded test that becomes 
significantly modified whenever administered in a visible fashion (e.g, sign 
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language, cued speech), so it is difficult to tease apart the effects of verbal skill 
from sequential skill when interpreting this score as the subtest itself is substan- 
tially modified. 

Factor analyses have provided evidence of some similarity and some dissimi- 
larity between the cognitive abilities of hearing versus nonhearing children. For 
example, as in heating samples, Sullivan and Schulte (1992) administered the en- 
tire test battery (Verbal and Performance scales) in a nonstandardized fashion 
and used the test publisher's normative sample and found that the factor struc- 
ture for deaf and hard-of-heating children on the WISC-R contained two main 
factors for deaf and hard-of-hearing children: Language Comprehension and 
Visual-Spatial Organization. However, unlike the hearing population, a Free- 
dom from Distractibility factor was not identified on the WISC-R for the deaf 
and hard-of-hearing populations. When Braden (1985) factor analyzed just the 
Performance scale results from the large dataset collected from several differ- 
ent nonstandatdized administrations of the WISC-R to hearing-impaired students 
(from Anderson & Sisco, 1977) with results compared with other hearing- 
impaired students, he found a single factor of Perceptual Organization. 

Similar factor analyses have been conducted on the WISC-III. The WISC-III 
was administered in a nonstandardized format to 106 children ages 6 to 16 (M — 
11 years) with a pure-tone-average heating loss of 45 dB HL or greater in the bet- 
ter ear (Sullivan & Montoya, 1997). Like the results on the WISC-R, two factors 
were derived from the deaf and hard-of-hearing sample on the WISC-III: Lan- 
guage Comprehension and Visual-Spatial Organization. Unlike the hearing stan- 
dardization sample, Freedom from Distractibility and Processing Speed factors 
did not emerge for the deaf and hard-of-hearing sample. 

Important clinically relevant findings were also reported in Sullivan and Mon- 
toya's (1997) WISC-III study. First, the preferred method of communication of 
the deaf and hard-of-hearing children, when matched by skilled examiners, did 
not appeat to affect the children's overall IQs. That is, no differences in Verbal 
and Performance IQs were found between children who communicated via ASL 
versus Signed English (SE) versus oral means (i.e., lip reading and speech). Sec- 
ond, no significant differences were reported to result from directly signed ad- 
ministration versus the use of a skilled and trained sign language interpreter. 
Thus, Sullivan and Montoya concluded that nonstandardized test administration 
by a fluent ASL or SE psychologist or interpreter will not likely reduce the ob- 
tained scotes, although the process modiftes the cognitive demands of the tasks. 
Howevet, compared to their hearing peers, deaf and hard-of-hearing children 
were likely to perform relatively poorly on the Verbal subtests of the WISC-III. 
The WISC-IV, howevet, no longer divides the test battery into Verbal and Per- 
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formance scales yet provides greater administrative guidelines (manual pages 12 
to 18) for use with these populations. 


Use of the K-ABC with Deaf and Hard-of-Hearing Children 

Research on the Nonverbal scale of the original K-ABC has supported its use 
with children who are deaf or hard of hearing. Studies have shown that children 
with hearing impairments have relatively normal intelligence as assessed by the 
K-ABC Nonverbal Scale, with mean Nonverbal standard scores in studies rang- 
ing from 96.8 to 100.7 (Ham, 1985; Porter & Kirby, 1986; Ulissi, Brice, & Gib- 
bons, 1985). Researchers with samples of heatingimpaired children have typically 
administered the K-ABC via pantomimed instructions. Porter and Kirby (1986) 
compared deaf children's performance on the K-ABC Nonverbal Scale when the 
test was administered in either pantomime or in sign language and found that the 
mean standard scores were not statistically different: 98.8 for pantomime and 
96.8 for sign language. 

Spragins (1998), who reviewed the K-ABC’s Nonverbal Scale for use with deaf 
and hard-of-hearing individuals, praised the scale for including “teaching items,” 
for providing tips to aid the examiner in pantomiming instructions, for produc- 
ing good reliability coefficients, for its relationship to academic achievement for 
children who are deaf or hard of hearing (Phelps & Branyan, 1988; Ulissi et al., 
1989), for keeping the role of language to a minimum, for correlating significantly 
with the WISC-R Performance Scale for deaf and hard-of-hearing children, and 
for including mostly untimed subtests. Spragins criticized the K-ABC Nonverbal 
Scale for comprising too few subtests at age 4 and for including a subtest that was 
difficult to score (Spatial Memory). 

She concluded that the K-ABC Nonverbal Scale is a useful instrument for the 
evaluation of children who are deaf or hard of hearing. As noted, the KABC-II 
represents a substantial revision of the original K-ABC Nonverbal Scale. Never- 
theless, several of the advantages noted by Spragins (1998) apply to the KABC-II 
Nonverbal Scale as well. The KABC-II includes teaching items, the manual offers 
tips for administering the subtests in pantomime, and the language load of the 
tasks continues to be reduced. Reliability coefficients remain good, averaging .90 
for ages 3 to 6 and .92 for ages 7 to 18 (Kaufman & Kaufman, 2004a, Table 8.1). 

The KABC-II Nonverbal Index (NVI) correlated substantially with achieve- 
ment (median = .71 with KTEA-II overall achievement, see Rapid Reference 
1.17; also see Kaufman & Kaufman, 2004a, pp. 118—126, for correlations with 
other achievement tests). In addition, the NVI correlated substantially with 
Wechsler's Performance IQ and Perceptual Reasoning index (mean = .67; Kauf- 
man & Kaufman, 2004a, pp. 111—114). The KABC-II NVI also correlated .63 
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with K-ABC Nonverbal standard score at ages 3 to 5 and .76 at ages 8 to 12 
(Kaufman & Kaufman, 2004a, Tables 8.15 and 8.16). Nonetheless, these validity 
studies are with normal children; to evaluate the validity of the NVI with deaf and 
hard-of-heating children, studies with these populations must be conducted. 

One advantage noted by Spragins (1998) for the original K-ABC Nonverbal 
Scale—the inclusion of subtests that were typically untimed— continues to be 
true for ages 3 to 6, but it is no longer true for the KABC-II NVI at the school- 
age level. However, the KABC-II offers an option for three Nonverbal subtests 
that helps reduce the role of speed on test performance. At ages 7 to 18, Trian- 
gles, Pattern Reasoning, and Story Completion all offer time points for children 
who solve the items relatively quickly. Examiners have the option of scoring these 
three subtests based on% on correct responses (time points are excluded) when- 
ever they believe that children would be unfairly penalized by an emphasis on re- 
sponse time. This alternative option is available not only for the FCI and MPI, but 
also for the NVI. 

Regarding Spragins’ (1998) criticisms of the original K-ABC Nonverbal Scale, 
the scale did include too few subtests (only three) for 4-year-olds, and the scale 
could not be administered at age 3. For the KABC-II, the NVI is composed of 
four subtests for ages 3 and 4. Also, Spatial Memory was eliminated from the 
KABC-II primarily because of its scoring difficulties, so it is not included on the 
NVI. 


Use of the KABC-II with Deaf and Hard-of-Hearing Children 

Several steps were conducted in the development of the KABC-II with these 
populations in mind. While the test instrument was being developed, an exam- 
inet experienced in working with deaf and hard-of-hearing children reviewed 
every item on the tryout edition of the KABC-II. Numerous items were altered 
ot even eliminated from the standardization test battery based on their difficulty 
in communicating them via different communication modalities without signifi- 
cantly modifying the cognitive skill(s) targeted by each subtest. The KABC-II ad- 
ministration guidelines for deaf and hard-of-hearing students (Hardy-Braz, in 
press) were developed after interpretations and translations were made and accu- 
rately back translated for every test item in four different communication modal- 
ities or languages. 

During the standardization process, three skilled school psychologists (fluent 
in direct communication skills and experienced in working with deaf and hard- 
of-hearing children) administered the KABC-II to 27 children who were classi- 
fied in special education as hearing impaired. These children ranged in age from 
6-8 to 17-7 (mean — 12.5 yeats) and were educated in either a state residential 
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school for the deaf (California [CA]) or a local education program (Virginia 
(VAB. The scores of these children were compared to a nonclinical reference 
gtoup that was matched for age, gender, parent education, and race or ethnicity. 
"The hearing-impaired children earned an average standard score NVI of 95.7 (SD 
17.1), which was 8.7 points lower than the reference group. The Nonverbal sub- 
test scores ranged from 8.5 (Block Counting) to 9.6 (Hand Movements, Trian- 
gles, and Story Completion). Children with heating impairment did not perform 
significantly differently from the reference group on either Hand Movements or 
Triangles but did perform significantly lower on Block Counting, Pattern Rea- 
soning, and Story Completion (see Figure 6.1 for specific mean subtest scores). 

Although the NVI is the most appropriate score to interpret when assessing 
deaf and hard-of-hearing children, this clinical sample was administered the full 
KABC-II battery during standardization for statistical analyses. Qualified and 
trained examiners may find other KABC-II subtests of use in assessments as well. 
As expected, hearing-impaired children performed most poorly on the Knowl- 
edge/Gescale (mean standard score of 80.9). This scale is primarily verbally based 
and requires verbal expression and understanding as well as verbal reasoning, so 
for children who are hearing impaired, the requisite skills needed to succeed are 
often hindered by virtue of their disability. The Knowledge/Ge scale also con- 
tained the lowest subtest scaled score for this clinical group: Expressive Vocabu- 
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Figure 6.1 KABC-II scaled scores for children with hearing impairment. 


Note. Hand Movements, Block Counting, Triangles, Pattern Reasoning, and Story Completion are in- 
cluded in the Nonverbal Index. 
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laty (the mean scaled score of 4.5 was mote than 2 SDs below the average score 
for the reference group). 

Similar to findings reported on the original K-ABC (Ullssi et al., 1985) and on 
Wechsler's tests (Braden, 1984; Slate & Fawcett, 1995; Sullivan & Montoya, 
1997), children with heating impairment also struggled on the Sequential/ Gsm 
scale (with the exception of Hand Movements). Overall, children scored 20 
points lower than the reference group on the Sequential/Gsm scale (mean index 
= 83.2). Apparently, the Low Average Sequential/Gsm index was primarily a 
function of the auditory stimuli (numbers and words spoken by the examiner) on 
the two Core Sequential/Gsm subtests. In contrast to the mean scaled scores of 
about 7 on the Core subtests, the sample of children with hearing loss earned a 
mean scaled score of 9.6 on the Supplementary Hand Movements subtest. That 
average performance suggests intact sequential processing and short-term mem- 
oty for children with hearing loss when language is eliminated from the tasks. 

In contrast to the Low Average Knovvledge// Ge and Sequential/ Gsm indexes, 
the sample of children with hearing loss scored solidly within the Average range 
on the Simultaneous/ Gz index (mean = 94.6), the Planning / Gf index (mean = 
97.6), and the Learning /G/rindex (mean = 101.6). The latter result is extremely 
noteworthy because both Core Learning / G/r subtests require the child to under- 
stand words spoken by the examiner (that ate paired with visual stimuli), and 
Rebus also requires verbal expression. Despite these considerable language de- 
mands, the Learning / G/r index indicates that the group of children with hearing 
loss were able to demonstrate intact learning ability— comparable to the normal 
control group—when faced with structured storage and retrieval tasks requiring 
integration of visual and auditory stimuli. 

On the various Core and supplementary subtests that are included on the Si- 
multaneous/ Grand Planning /Gfscales, only one subtest places demands on ver- 
bal expression— Gestalt Closure. That subtest yielded a mean scaled score of 7.9 
for the children with heating loss, undoubtedly a finding that is more related to 
the children's verbalizations than to their visual processing, Figure 6.2 shows the 
mean KABC-II Global scale scores for this clinical group. 

As indicated, children with hearing impairments performed most similarly to 
the normative mean (and to the nonclinical reference group) on the Learning / 
Gir scale. Hearing-impaired children performed similarly on the two Learning / 
Girsubtests (Atlantis and Rebus) and also performed equally well on the Delayed 
Recall portion of the tests. Many hearing-impaired children have experience with 
visual languages (i.e., ASL or other signed languages), which may contribute to 
their ability to leatn tasks like Rebus and Atlantis, which require mapping lan- 
guage onto a visual format. 
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Figure 6.2 KABC-II Global Scale scores for the total sample of deaf and 
hard-of-hearing children (N = 27). 


Note. Scores on all scales except Learning/GLr are significantly lower for children with hearing impair- 


ment than for the nonclinical reference group. 


Further detailed analyses of the KABC-II data for a subsample of the 27 chil- 
dren with hearing loss were conducted by Hardy-Braz (in press; see also Kauf- 
man & Kaufman, 2004a, pp. 130—131). This subsample of 21 children were 
identified as having (1) hereditary hearing loss, (2) minor or no comorbid condi- 
tions, and (3) at least one parent who communicated in ASL, Of the 21 students, 
18 wete repotted to have a known hereditary etiology. This subsample of 21 hear- 
ing-impaired children scored slightly higher on all scale indexes and global scale 
indexes than the original sample of 27 hearing-impaired children. The mean NVI 
increased the most notably, from 95.7 to 101.5 (see Figure 6.3)—hereditary hear- 
ing loss, no comorbid conditions, a parent who communicated with ASL —likely 
contributed to the stronger performance on the NVI by the children with hear- 
ing loss. 

The reasons for these differences may be related to the unique characteristics 
of this subsample—the presence of additional disabilities, the limited access to 
fluent communication and information in their home environments, the under- 
lying genetic differences between the groups, the different educational programs, 
the latger sets of peers groups with whom they have direct communication, or 
some combination of each of these variables. Further research addressing these 
vatiables remains to be done. It does appear that the KABC-II is an instrument 
that can be of use in the assessment of deaf and hard-of-hearing individuals when 
appropriate accommodations are made by an experienced and qualified exam- 
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Hearing-Impaired Children's Performance on MPI, FCI, and NVI 
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Figure 6.3 Performance on the MPI, FCI, and NVI for the total sample of 27 
deaf and hard-of-hearing children and a subsample of 21 children. 


Note. The most notable difference between the two samples was in the 5.8-point discrepancy on the 
NVI. 


iner. When assessing these students, examiners should document what accom- 
modations wete made along with any modifications and their resulting impact 
upon the test results. 


Autistic Disorder 


The research on cognitive functioning of children with Autistic Disorder has fo- 
cused on vetbal versus nonverbal functioning and patterns of specific high and 
low subtests. Many studies have attempted to determine whether particular pat- 
terns of performance are helpful in differentially diagnosing Autistic Disorder 
from Asperger's Disorder. Before summatizing specific data on cognitive tests, 
we review the relevant controversy surrounding differentially diagnosing Asper- 
ger's Disorder and Autistic Disorder and how it impacts the research on cogni- 
tive assessment. 


Controversy zn the Lzterature on Autistic Disorder 

The controversy surrounding the clinical diagnoses of Autistic Disorder and As- 
perger's Disorder has impacted the research on cognitive skills of children with 
these disorders. Numerous papets have questioned whether Asperger's Disorder 
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and high-functioning autism are indeed separate and distinct disorders. Many au- 
thots agree that the symptoms of Asperger's Disorder only differ in degree from 
autism and thereby place Asperger’s Disorder simply as another point on the 
autism spectrum (e.g., Manjiviona & Prior, 1995; Mayes, Calhoun, Crites, 2001; 
Miller & Ozonoff, 2000). Howevet, other reseatchers support differentiating As- 
perger's Disorder and high-functioning autism as clearly distinct disorders (e.g., 
Klin, Volkmar, Sparrow, Cicchetti, & Rourke, 1995; McLaughlin-Cheng, 1998; 
Ozonoff, Rogers, & Pennington, 1991). On the other extreme ate researchers 
who definitively state that the DSM-IV diagnosis of Aspergers Disorder is “un- 
likely or impossible" (e.g., Eisenmajer et al., 1996; Manjiviona & Prior, 1995; 
Mayes et al., 2001). 

Key diagnostic differences exist between Asperger's Disorder and Autistic 
Disorder, although the disorders generally have similar diagnostic criteria in the 
DSM-IV. According to the DSM-IV-TR (American Psychiatric Association, 
2000), children with Asperger's Disorder do not have communication deficits (in- 
cluding delay of language, inability to initiate or sustain a conversation, repetitive 
use of language, and symbolic play), and they do not show delays in cognitive de- 
velopment. Also, children with Asperger's Disorder are not attracted to inani- 
mate objects, but typically children with autism are. The following symptoms are 
displayed in children with either autism or Asperger's Disorder: 


* [mpairment in social interaction (e.g., impaired nonverbal behavior, im- 
paired ability to develop peer friendships, impaired ability to seek and 
share interests, lack of social and emotional reciprocity) 

* Restticted, repetitive behaviors and interests (e.g., preoccupation with 
restricted interests; stereotypic, repetitive motor interests; restricted 
range of interests; interests in nonfunctional activities) 


An overriding factor in making differential diagnosis for autistic-spectrum 
disorders is that Asperger's Disorder is not diagnosed if the criteria are met for 
Autistic Disorder or another pervasive developmental disorder (American Psy- 
chiatric Association, 2000). 

Despite the large number of research studies derived from the Asperger's- 
autism controversy, a consensus about cognitive patterns has not been reached. 
A variety of methodological issues prevent an accurate comparison of the stud- 
ies on this topic. For example, diagnostic criteria vary from study to study, some 
studies utilize subjects with only low cognitive ability whereas others focus on 
high-functioning individuals, age varies greatly across studies, and dependent 
measures vary across studies (e.g., WISC-III, K-ABC). 
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Verbal versus Nonverbal Performance 

Recent research on autistic-spectrum disordets reveals extensive variability with re- 
gatd to vetbal-nonverbal discrepancies in IQ. Most of the available research ana- 
lyzes the WISC-R and WAIS-R, with a handful of WISC-III studies available, along 
with other instruments such as the K-ABC, the Stanford Binet-Fourth Edition 
(Binet-4), or the Leiter-R. The recent variance noted in the literature is in contrast 
to research of a decade or so ago on children with autism (e.g., Lincoln, Coursch- 
esne, Kilman, Elmasian, & Allen, 1988; Rumsey, 1992; Yirmiya & Sigman, 1991) 
that typically reported a consistent pattern of higher nonverbal than verbal ability. 

Researchers examine verbal-nonverbal discrepancies in two ways: (1) some 
studies report verbal-nonverbal IQ discrepancies based on the mean group per- 
formance and (2) others report the percentage of subjects that showed a verbal > 
nonverbal or nonverbal > verbal discrepancy. The size of a discrepancy needed 
to be considered significant is often based on normative data from a test’s man- 
ual, but other times a verbal-nonverbal difference of any size is reported even if 
the difference is only 1 point. 

The recent literature shows that the greatest proportion of autistic subjects ap- 
pear to have verbal and nonverbal IQs that are not significantly different from 
one another (mainly examining high-functioning children with autism). For ex- 
ample, Mayes and Calhoun (2003) found no significant differences in WISC-III 
Verbal and Performance IQ scores in autistic subjects with either high or low IQs. 
This finding was further supported by Miller and Ozonoff’s (2000) mean WISC- 
III data. 

Other studies have found that about half to three-quarters of the individuals 
in autistic samples had nonsignificant verbal-nonverbal differences (Gilchrist et 
al., 2001; Manjiviona & Prior, 1995; Siegel, Minshew, & Goldstein, 1996). On 
Wechsler tests, Performance (P) > Verbal (V) pattern was the next most com- 
monly reported pattern, ranging from 15% to 33% of the subjects with autism; 
however, the reverse V > P pattern was observed in 8% to 22% of the subjects 
(Gilchrist et al., 2001; Manjiviona & Prior, 1995; Siegel et al., 1996). Similar vari- 
ability in verbal-nonverbal discrepancies has been reported for children with As- 
perger's Disorder (Barnhill, Hagiwara, Myles, & Simpson, 2000; Gilchrist et al, 
2001; Manjiviona & Prior, 1995). 


High and Low Subtests 

Despite the failure of consistent P > V patterns to emerge in the literature on 
samples diagnosed with either Autistic or Asperger’s Disorder, two Wechsler sub- 
tests repeatedly appear as the highest and lowest points in the profiles of these 
populations: Block Design versus Comprehension. A review of 20 studies with 
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these populations found high Block Design present in 19 of them (Barnhill et al., 
2000). In contrast, 18 of the 20 studies that Barnhill (2000) reviewed reported low 
Comprehension for these same populations. Subsequent studies have also vali- 
dated the high Block Design —lovv Comprehension profile with autistic popula- 
tions (e.g., Goldstein, Beers, Siegel, & Minshew, 2001; Goldstein, Minshew, Allen, 
& Seaton, 2002; The Psychological Corporation, 2003). 

Strong performance on subtests requiring visualization, like Wechsler’s Block 
Design, have been reported on other cognitive batteries. On the original K-ABC, 
children with Autistic Disorder scored highest on Triangles (Allen, Lincoln, & 
Kaufman, 1991); on the Leiter-R, the high points on the profiles of children with 
this disorder were subtests that draw primarily on visualization skills (e.g., Match- 
ing and Picture Context; Tsatsanis et al., 2003). In addition, on the Binet-4, the 
performance of children with Autistic Disorder was strongest on nonverbal sub- 
tests such as Pattern Analysis (analogous to Block Design) and Copying (requir- 
ing model reproduction with blocks and paper pencil; Mayes & Calhoun, 2002). 

Examination of areas of strength and weakness beyond verbal-nonverbal dis- 
ctepancies in the profiles of children with autism has included analysis of simul- 
taneous and sequential processing. For example, Allen et al. (1991) found that on 
the original K-ABC, children with autism displayed a relative sequential pto- 
cessing weakness. In contrast, the results suggested that autistic children are more 
capable of performing effectively when tasks call for processing information in a 
simultaneous holistic fashion in nonverbal and visual-spatial realms. 


KABC-II Findings for Individuals with Autistic Disorder 

The KABC-II manual reports findings from a sample of 38 children with Autis- 
tic Disorder (not high-functioning autism or Aspergers Disorder). The mean age 
for the autistic group was 13-3 (ranging from 4-3 to 18-10). The sample was 84% 
male and 50% Caucasian. The cognitive functioning of the autistic group was in 
the Below Average to Lower Extreme range of functioning across all domains. 
Mean KABC-II global scores spanned the narrow range of 66.9 (FCI) to 68.6 
(NVI). Theit mean index profile ranged from a low of 66.1 on Knowledge/Ge 
to a high of 76.1 on Learning /G/ The comparable mean standard scores on 
Knowledge/Ge and NVI indicate no difference in this sample performance on 
Verbal versus Nonverbal tasks. However, consistent with the research showing 
that children with autism perform relatively well on Wechslet’s Block Design and 
K-ABC Triangles, the sample tested on the KABC-II earned their second high- 
est mean scaled score on Triangles (6.1); only their mean score of 6.6 on the sup- 
plementary Gestalt Closure subtest was higher. These two areas of relative 
strength coincide with data on the original K-ABC (Allen et al., 1991). 
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Rapid Reference 6.2 summarizes the best and worst KABC-II scaled scores 
for the sample diagnosed with autism. Verbal Knowledge and Riddles were two 
of the three lowest average scaled scores. These low scores on two Knowledge/ 
Gc subtests is likely a reflection of this population's overall poor communicative 
and language abilities and general poor achievement in school. This finding is fur- 
ther supported by past research showing that children with Autistic Disorder per- 
form pootly on subtests requiring verbal conceptualization, such as Wechsler's 
Comprehension (Barnhill et al., 2000, Ehlers, Nyden, & Gillberg, 1997). Unlike 
these two low Knowledge/Ge subtests, Expressive Vocabulary was not one of the 
lowest scores for the group, on average—perhaps because Expressive Vocabu- 
lary requires a simple naming of a pictured object and doesn’t require a higher 
level of abstract thinking or verbal conceptualization. 

Individuals diagnosed with Autistic Disorder performed very poorly on 
Rover, a Simultaneous/ Gv subtest that requires children to find the quickest path 
for a toy dog to reach his bone on a checkerboardlike grid. Past research has 
shown that children with Autistic Disorder typically perform relatively well on 
tasks that require simultaneous processing and spatial visualization (Allen et al., 
1991; Tsatsanis et al., 2003). Although Rover is a Simultaneous/ Gv subtest, it also 
places heavy demands on executive functioning and deductive reasoning, abilities 


— Aut Reference 6.2 


Children with Autistic Disorder: Lowest and Highest Mean 
KABC-II Subtest Scaled Scores 


Scaled Score 


Lowest Subtests 


Rover 55 
Verbal Knowledge 319 
Riddles 4.0 


Highest Subtests 


Atlantis 59 
Triangles 6.1 
Gestalt Closure 6.6 


Source. Mean Fluid Crystallized Index (FCI) and scaled scores are from the KABC-II manual (Table 8.35). 
Note. FCI = 66.9; Mental Processing Index (MPI) = 68.1; N = 38. 
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that may have not been as well developed as visualization in the KABC-II sample 
of individuals with autism. 

Perhaps the most interesting finding in the KABC-II study with individuals di- 
agnosed with autism is their relative strength on the Learning / G/rscale (index = 
76.1). Indeed, the sample earned its highest standard score on the supplementary 
Delayed Recall scale (standard score — 82.8, a standard deviation higher than their 
mean MPI of 68.1). These scores indicate that the children with autism were able 
to learn new information that was taught by the examiner during the evaluation 
and that they were able to retain that information after an interval of about 20 
minutes, despite the interference of being administered other cognitive tasks. 
There ate four noteworthy aspects of this finding of relative strength in the learn- 
ing and retention of newly learned information: (1) the component subtests in- 
volve language as well as visual stimuli, with Rebus requiting both verbalization 
and the learning of a new pictorial language; (2) most comprehensive batteries 
that have been administered to individuals with autism—such as Wechslet’s 
scales, the Binet-4, and the original K-ABC—do not measure learning ability, so 
the present results are suggestive of a previously unknown cognitive strength for 
these children and adolescents; (3) the learning of new information ties directly 
to the classroom such that these results may provide specific ideas for the educa- 
tional intervention of individuals with autism; and (4) another sample of children 
who traditionally perform relatively poorly on tests that emphasize language— 
those with heating loss—also had relative strengths in learning (mean index = 
101.6) and delayed recall (mean standard score = 101.3). 

Previous research has shown a pattern of stronger simultaneous processing 
than sequential processing in children with Autistic Disorder (Allen et al., 1991), 
but that pattern was not found on the KABC-II. Autistic children earned similar 
mean indexes of about 70 on the Sequential/ Gsm and Simultaneous/ Gr scales. At 
least two differences in the studies may explain the difference in the findings: (1) 
the autistic group in the original K-ABC study was higher functioning than the 
KABC-II sample (Mental Processing Composite of 81.3 versus MPI of 68.1), and 
(2) the Simultaneous Processing subtests have changed considerably from the K- 
ABC to the KABC-II (Matrix Analogies, Spatial Memory, and Photo Series were 
removed; Rover and Block Counting were added). Indeed, the correlation be- 
tween the K-ABC Simultaneous Processing scale and the KABC-II Simultane- 
ous/ Gr scale is .62. 


Clinical Implications for Testing Children with Autistic Disorder 
As our summary of previous cognitive research indicates, children with Autistic 
Disorder vary extensively with regard to their performance on Verbal, Nonver- 
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bal, Sequential, and Simultaneous tasks. Despite the fact that subtest patterns 
such as high Block Design, Triangles versus low Comprehension remain preva- 
lent across samples of individuals with autistic-spectrum disorders, general pat- 
terns on tests measuring cognitive ability have not adequately been shown to dif- 
ferentially diagnose autistic-spectrum disorders. However, some children falling 
within the autistic spectrum by definition have more difficulties in communica- 
tion than others (eg, classic autism versus Aspergers Disorder or high- 
functioning autism). Such children with difficulties in the communication do- 
main will benefit from an assessment instrument such as the Nonverbal scale of 
the KABC-II that evaluates abilities without demanding a significant amount of 
verbal skill. Yet even scales that require language abilities, such as the new Learn- 
ing /G/r scale on the KABC-II, might help uncover hidden areas of strength in 
children with known or suspected autism. 

The bottom line is that intellectual evaluations of individuals with Autistic 
Disorder are invaluable for educational planning (Kaufman & Lichtenberger, 
2002). Thus, as clinicians, we can certainly use individuals’ data from a measure 
such as the KABC-II Nonverbal Scale, Learning /G/r scale, and Delayed Recall 
scale to help develop the most appropriate interventions for treating the deficits 
of autism-spectrum disorders. 


Speech and Language Disorders 


Most often, children brought in for assessment of speech and language disot- 
ders are toddlers or preschoolers, the ages at which more complex language is 
emerging. In fact, about 3 to 10% of preschool children are estimated to have 
some form of developmental speech or language disorder (Ottem, 1999). Thus, 
preschool children that are brought in for an assessment ate often referred be- 
cause of concerns about their delayed speech or language skills (Field, 1987). By 
school age, however, a smaller number of children are estimated to have language 
impairment (only 3 to 570, Aram & Hall, 1989). 

Several terms are used to describe children who have difficulties with speech 
and language. For example, specific language impairment (SLI) is a term used to de- 
sctibe children who have age-appropriate nonverbal cognitive ability in combi- 
nation with atypical expressive and receptive language development (Warner & 
Nelson, 2000). Slow expressive language development (SELD) and specific language im- 
pairment—expressive (SLI-E) are terms used to describe children who have age- 
appropriate cognitive and receptive language skills but whose production of 
words and word combinations are delayed or are especially marked. The DSM- 
IV-TR (American Psychiatric Association, 2000) requires the following for the 
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diagnosis of language impairment: (1) significantly low scores on standardized 
language testing (i.e., below measures of their nonverbal intellectual capacity); 
(2) these low scores cannot be accounted for by other disabilities such as men- 
tal retardation; pervasive developmental disordets, such as autism; and physical 
disabilities, such as hearing impairment; and (3) the language difficulties must 
significantly interfere with academic functioning or communication ability. How- 
evet, the operational definitions for diagnosing speech or language impairment 
differ according to local and state policies. Researchers and clinicians also vary in 
the labels and diagnostic criteria that they use for language impairments. Regard- 
less of the specific diagnostic criteria or label used for a language impairment, in- 
dividual examiners must select and interpret cognitive and assessment instru- 
ments to develop the most accurate understanding of a child's development. 


Research Findings for Individuals with Speech and Language Disorders 
Although it seems logical that children with speech and language disorders would 
perform significantly better on the Nonverbal portion of cognitive tests than the 
Vetbal portion, a pattern of a strong dissociation between verbal and nonverbal 
skills is sometimes, but not always, evident in this population. 

Some samples of children diagnosed with language impairment have demon- 
strated substantial (.5 to 1 SD) Nonverbal > Verbal discrepancies on the WISC- 
R (Allen et al., 1991; Doll & Boren, 1993; Rose et al., 1992), WISC-III (Doll & 
Boren, 1993; Phelps, Leguori, Nisewanet, & Parker, 1993) and WISC-IV (The 
Psychological Corporation, 2003). In contrast, a variety of other samples of chil- 
dren with language disorders have shown very small discrepancies (about 2 to 4 
points) between Verbal and Nonverbal abilities on the Wechsler and Binet scales 
(e.g., Krassowski & Plante, 1997; Lichtenberger & Kaufman, 2004; Roid, 2003; 
Vig & Jedrysek, 1996). 

Although the literature does not consistently show a pattern of large Nonver- 
bal 7 Verbal discrepancy in the performance of children with language impair- 
ment on cognitive tests, there is a general consensus among clinicians that Non- 
verbal measures of cognitive ability more fairly assess the cognitive abilities of 
these children than do Verbal measures (Phelps, 1998; Warner & Nelson, 2000). 
However, the range of scores on Nonverbal tests varies widely from sample to 
sample and test to test. For example, some researchers have reported Nonverbal 
scores for this population that are more than 2 standard deviations below normal 
on the UNIT and Leiter-R (Farrell & Phelps, 2000), whereas others have re- 
ported standard scores in the 80 to 90 range on the original K-ABC Nonverbal 
Scale (Allen et al., 1991; Phelps et al., 1993), DAS Nonverbal Scale (Riccio, Ross, 
Boan, Jemison, & Houston, 1997), and Leiter (Cohen, Hall, & Riccio, 1997). 
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Here, too, however, the findings have not been consistent. Some samples of chil- 
dren with language impairment performed relatively well (standard scores of 94 
to 103) on the original K-ABC Nonverbal Scale (Kennedy & Hiltonsmith, 1988, 
Swisher & Plante, 1993). 

Because the original K-ABC deemphasized verbal knowledge and focused on 
mental processing, it gained popularity in assessing children with language dis- 
orders (Allen etal., 1991; Ricciardi, Voelker, Carter, & Shore, 1991). The K-ABC’s 
subtests also minimally emphasize speed (using liberal time limits or no limits at 
all), which is valuable because children with language disorders typically have 
slower than normal reaction time and processing speed (Edwards & Lahey, 1996; 
Johnston & Ellis Weismet, 1983; Lahey, Edwards, & Munson, 2001). 

Research on children with language impairments and the original K-ABC has 
demonstrated its usefulness for this population. The K-ABC and McCarthy 
Scales (McCarthy, 1972) were administered to a sample of 14 preschoolers iden- 
tified as language impaired (Ricciardi et al., 1991). Unlike the K-ABC, the Mc- 
Carthy’s General Cognitive Index (GCI) emphasizes language competencies and 
acquired information. Because of the test content, the children with language 
impairment struggled more on the McCarthy GCI (mean = 64.8) than on the 
K-ABC Mental Processing Composite (mean = 79.2). This difference in perfor- 
mance is especially notable because the Flynn effect (Flynn, 1987) would have 
predicted that the K-ABC’s more recent norms would have led to lower scores on 
the K-ABC than on the McCarthy. 

Profiles of the K-ABC’s scales have also been examined in language impaired 
samples to evaluate the difference between sequential and simultaneous pro- 
cessing. As with Nonverbal-Verbal discrepancies, the results of studies of mental 
processing of information yielded widely divergent findings. For example, Allen 
et al. (1991) found a 15-point discrepancy in favor of simultaneous over sequen- 
tial processing in a sample of 20 children with language impairment (mean age 9- 
4), but Riccardi et al. (1991) revealed a negligible 1.5-point difference for their 
sample of children with language impairment. 


Implications for Children with Language Impairment Tested on the KABC-II 

The assets of the original K-ABC for assessing children with language impair- 
ments continue to be positive points for assessing this population with the 
KABC-II. The KABC-II deemphasizes language and acquired knowledge in the 
Luria model, the model that the Kaufmans recommend be administered to chil- 
dren with receptive, expressive, or mixed receptive-exptessive language dis- 
orders. And if the examiner believes that the MPI yielded by the Luria model 
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unfairly penalizes children with moderate to severe language disorders, then the 
NVI provides an excellent way to assess these children's global cognitive func- 
tioning. 

The Knowledge/Ge subtests (Riddles, Verbal Knowledge, and Expressive Vo- 
cabulary) are not likely to reflect the cognitive abilities of children with language 
impairments but are more likely to be a reflection of their areas of impairment. 
Nonetheless, when these subtests are administered as supplements to the MPI or 
NVI, examiners often will obtain beneficial additional information. For example, 
on tasks requiring simple verbal expression, such as naming a pictured object 
(Expressive Vocabulary) or requiring receptive understanding (Verbal Knowl- 
edge), children with language impairments do not always perform poorly (Lich- 
tenberger & Kaufman, 2004). In contrast, on tasks that require more extensive 
processing of language and verbal reasoning (e.g., Riddles), children with lan- 
guage impairments may struggle. These differences in performance on the 
various verbally laden Ge tests may provide good behavioral observations and 
clinical information that will be useful for interpreting a wide range of the spec- 
trum of abilities of children diagnosed with language disorders. 

In addition to minimal focus on verbal knowledge in the Luria model, speed 
of processing is not emphasized in the KABC-II. Three subtests on the KABC- 
IL require the recording of response time (Triangles, Pattern Reasoning, and Story 
Completion). On these three subtests, children and adolescents aged 7 to 18 can 
obtain one or two extra points on each item that they complete rapidly. For chil- 
dren with language impairments (who historically have struggled on tasks that re- 
quire rapid processing), examinets should select the alternative option offered by 
the KABC-II, which permits scoring these three subtests based only on correct 
answers (with time points excluded). Scaled scores are then based on this special 
procedure, deemphasizing processing speed for children who might be unfairly 
penalized by the need to respond quickly. 

Future research is needed to determine if a sequential € simultaneous pattern 
will emerge on the KABC-II for children with language impairment as it did on 
the K-ABC (Riccatdi et al., 1991). Some of the subtests that are included on the 
KABC-II Simultaneous/ Gv scale are different from those on the original K-ABC 
(e.g., Conceptual Thinking, Rover, and Block Counting are new, replacing sub- 
tests such as Matrix Analogies and Spatial Memory). In addition, verbal versus 
nonvetbal discrepancies can be evaluated by conducting the Nonverbal Ability 
versus Verbal Ability planned comparison in Step 5 of the interpretive system (see 
Chapter 3). Validation studies ate needed with samples of children and adoles- 
cents with diagnosed language disorders. 
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ASSESSMENT OF MENTAL RETARDATION 


A variety of genetic syndromes have been identified that have Mental Retardation 
as patt of their phenotype. For example, Down syndrome, Williams syndrome, 
Turner syndrome, Fragile X syndrome, Phenylketonuria (PKU), and autism are a 
few of the syndromes associated with Mental Retardation (Durkin & Stein, 
1996). In addition to genetic causes, prenatal, perinatal, and postnatal infections 
can cause Mental Retardation (e.g., Rubella, toxoplasmosis, HIV, syphilis). Pre- 
natal exposute to toxins such as alcohol or ionizing radiation can lead to mental 
retardation. In addition, traumatic brain injury or anoxia (lack of oxygen) during 
birth due to prolonged ot obstructed labor can cause Mental Retardation. How- 
ever, regardless of the etiology of the Mental Retardation, the key criteria for di- 
agnosis of Mental Retardation are twofold: specific deficits in cognitive and im- 
pairment in adaptive functioning. Both the DSM-IV-TR (American Psychiat- 
ric Association, 2000) and the American Association on Mental Retardation 
(AAMR) (Luckasson et al., 2002) require that symptoms of Mental Retardation 
are present before age 18. The criterion of subaverage intellectual functioning is 
defined as an IQ of approximately 70 or below. The criterion of deficits in adap- 
tive functioning requires impairment in two or more of the following areas: com- 
munication, self-care, home loving, social interaction, functioning academic 
skills, work, leisure, health, and safety. Both the DSM-IV-TR and the AAMR cti- 
teria emphasize that standardized tests include measurement error that should be 
considered in the diagnostic process, along with using careful clinical judgment. 

Some research has shown correlations between specific causes of Mental Re- 
tardation and phenotypic expression (Durkin & Stein, 1996). For example, Ho- 
dapp, Leckman, Dykens, and Sparrow (1992) found distinctive cognitive profiles 
associated with Down syndrome and Fragile X syndrome. Bellugi and colleagues 
have found distinct cognitive profiles associated with Williams syndrome and 
Down syndrome (Bellugi, Lichtenberger, Jones, Lai, & St. George, 2000). How- 
ever, the etiology of many cases of Mental Retardation is unknown. The cause of 
Sevete or Profound Mental Retardation is more frequently known than the cause 
of Mild Mental Retardation (Durkin & Stein, 1996). Thus, many of the research 
studies on the cognitive patterns of individuals with Mental Retardation do not 
provide the etiology of the subjects' delays, and, indeed, lump together a variety 
of children diagnosed simply with Mental Retardation. 

Research with children who are mentally retarded (generally groups with 
mixed etiology ot unknown etiology) has revealed little variability between scales. 
For example, equally depressed performance on Wechsler Verbal and Perfor- 
mance scales is typical fot this population (Slate, 1995; The Psychological Cor- 
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poration, 2002; Spruill, 1998; Wechsler, 1991). On the Binet-4, Verbal Reasoning 
and Abstract/Visual Reasoning Area scores are often equally depressed (Bower 
& Hayes, 1995), and on the Binet-5, mean Verbal and Nonverbal IQs vvere virtu- 
ally identical for individuals ages 3 to 25 with Mental Retardation (Roid, 2003, 
Table 4.12). The Cognitive Assessment System (CAS; Naglieri & Das, 1997) also 
revealed little variability in its scales for children with Mental Retardation. In ad- 
dition, discrepancies between language and cognitive performance in young chil- 
dren with Mental Retardation do not usually add prognostic information beyond 
that contained in the global measure of cognitive ability (Vig, Kaminer, & Jedry- 
sek, 1987). 

Although characteristic Wechsler profiles for children with Mental Retarda- 
tion (nonspecific etiology) have not been consistently reported (Spruill, 1998), an 
analysis of 10 WISC-R studies revealed that children with Mental Retardation had 
the most difficulty (i.e., scored the lowest) on tests of Crystallized Knowledge, in- 
cluding Vocabulary, Information, Arithmetic, and Similarities (Harrison, 1990). 
In contrast, these children tested with the WISC-R had the highest scores on Pic- 
ture Completion and Object Assembly. However, that pattern reported on the 
older WISC-R did not consistently characterize samples of children with Mental 
Retardation assessed with the WISC-III or WPPSI-III (Bolen, 1998; Canivez & 
Watkins, 2001; Lichtenberger & Kaufman, 2004). Further, although the FSIQ 
has been shown to be adequately stable in mentally retarded populations, subtest 
stability, and stability of Verbal-Performance discrepancies has been reported as 
inadequate (Canivez & Watkins, 2001). 

When examining etiology-specific groups with Mental Retardation, some pat- 
terns on cognitive tests have been reported. For example, on the K-ABC, small 
samples of children with Fragile X syndrome and Down syndrome were found to 
have higher Simultaneous Processing scores than Sequential Processing scores 
(Hodapp et al., 1992). Hand Movements was a relative strength for children with 
Down syndrome and a relative weakness for children with Fragile X. However, in 
groups with Mental Retardation with unknown or mixed etiology, K-ABC Si- 
multaneous and Sequential scores have been approximately equal (Kaufman & 
Kaufman, 1983, Obrzut, Obrzut, & Shaw, 1984). Naglieri (1985) also reported 
that K-ABC Simultaneous-Sequential discrepancies for children with Mental Re- 
tardation are not significantly different from those found in the normative group. 


KABC-II Findings on Mental Retardation 


The KABC-II Manual (Kaufman & Kaufman, 20042) reports the results of a 
study of 42 children diagnosed with Mild Mental Retardation. The mean age of 
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the group was 11-2, and their mean FCI was 64.5 (SD — 13.6). This SD is larger 
than is typically found in samples diagnosed with Mental Retardation. In general, 
SDs for such samples are restricted in range in large part because strict cut-off 
scores (e.g., € 70) are used to make the diagnosis. All children in the KABC-II 
sample had a diagnosis of Mental Retardation when initially assessed (typically on 
a Wechsler scale). When previously diagnosed children are assessed again, their 
scores will tend to regress to the mean, especially when a different instrument is 
used from the one used for the diagnosis. Hence, the SDs on the FCI and other 
KABC-II indexes are larger than usual. 

Like the group's mean FCI, their mean MPI (64.8) and NVI (65.6) were also 
in the mid-60s, consistent with expectations (see Figure 6.4). The group's scale 
profile showed some variability with mean indexes ranging from about 65 on the 
two problem-solving scales (Simultaneous/ Gz and Planning / Gf ) to 72.4 on the 
Learning/ G/r scale. The group's mean NVI of 65.6 was slightly lower than its 
mean Knovvledge/ Ge Index (69.1), indicating about equal functioning on the tra- 
ditional Nonverbal-Verbal compatison. 

Although specific subtest patterns have not historically been able to charac- 
tetize the performance of children with Mental Retardation, we examined the 
highest and lowest KABC-II subtests for these children (see Rapid Reference 
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Figure 6.4 Mean KABC-II Global Scale scores for children with mild Mental 
Retardation (N = 42). 

Note. Children with mental retardation perform substantially below nonclinical samples and have their 
worst performance on Simultaneous/Gv and Planning/Gf, but their best on Learning/Glr. Performances 
on the MPI, FCI, and NVI are approximately equal for this sample. 
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Children with Mild Mental Retardation: Lowest and Highest 
Mean KABC-II Subtest Scaled Scores 


Scaled Score 


Lowest Subtests 


Rover 3A 
Pattern Reasoning 3.9 
Triangles Asl 
Highest Subtests 

Expressive Vocabulary 5.6 
Gestalt Closure 9 
Axtlantis Sf 


Source. Mean Fluid Crystallized Index (FCI) and scaled scores are from the KABC-II manual (Table 
8.34). 


Note. FCI = 64.5; Mental Processing Index (MPI) = 64.8; N = 42. 


6.3). Two Simultaneous/ Gv subtests were among the three lowest for this group: 
Rover and Triangles. Although both Rover and Triangles measure visual process- 
ing, Rover has distinct executive functioning and fluid reasoning components, 
exemplified by one of its CHC narrow abilities (General Sequential Reasoning, 
also referred to as deductive reasoning). Also among the three lowest subtests 
was Pattern Reasoning, a Planning / Gfsubtest that also measures higher-level ex- 
ecutive functioning and fluid reasoning abilities, and assesses the CHC narrow 
ability of Induction (or inductive reasoning). 

In contrast, the three highest subtests for this group of children with Mental 
Retardation called on acquired knowledge, memory, and visual closure speed. 
The highest subtests came from three separate scales: Expressive Vocabulary 
(Knowledge/G?), Gestalt Closure (Simultaneous/G?), and Atlantis (Learning / 
Gi). 

Some of the limitations that were noted for using the first edition K-ABC with 
children who have Mental Retardation were addressed in the creation of the 
KABC-II. For example, Kamphaus and Reynolds (1987) noted that the K-ABC 
lacked enough easy items for developmentally delayed children, creating a poor 
floor for these children. Also, the K-ABC's Mental Processing Composite did not 


200 ESSENTIALS OF KABC-Il ASSESSMENT ) 


extend below a standard score of 55, which made the diagnosis of moderate (IQ 
range: 35 to 55) or severe (IQ range: 20 to 40) levels of Mental Retardation diffi- 
cult. The KABC-II extended the floor on many subtests and allows out-of-level 
testing for children with known or suspected cognitive delays (see Chapter 2 for 
more information). The MPI, FCI, and NVI all yield scores that are 3 to 4 SDs 
below the normative mean of 100 (the lowest standard scores range from 40 to 
49). The five indexes yield equally strong floors at all ages, with the lowest stan- 
dard scores ranging from 40 to 51 (see Rapid Reference 6.4). These floors are 
lower than the original K-ABC, making it useful for diagnosing children with 
more extreme levels of Mental Retardation. 

Another benefit of using the KABC-II in assessing children with Mental Re- 
tardation is the availability of sample and teaching items as well as the reduced 
emphasis on verbal expression and school-learned knowledge. In addition to en- 
suring that children understand a task, teaching items allow examiners to see how 
children respond to instruction, which is useful in developing educational rec- 
ommendations. Response to feedback is also a built-in aspect of the Learning / 
Gir subtests. During the administration of Atlantis, the child is corrected every 
time a mistake is made. On Rebus, although mistakes are not corrected, virtually 
all symbol-wotd associations are presented a second time to ensure that children 
are able to correct any mistakes they might have made. 


— Aut Reference ó £ 


KABC-II Index Floors 


Lowest Possible Standard Score 


Age Gsm Gv Gir Gf Gc MPI FCI NVI 
[3-18 49 50 48 5I 48 48 47 47 
10-12 49 3 8 5I 48 413 40 47 

7-9 49 8 8 5| 44 aa AS 40 
6 49 52 48 = 50 48 49 46 
5 49 0 8 50 40 40 40 
4 19 0 8 50 4| 40 40 
3 40 40 40 


Source. Data are from the KABC-II manual (Kaufman & Kaufman, 2004a, Table D.2). 


Note. Dashes indicate that standard scores are not available at that age for that index. 
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USE OF KABC-II FOR ATTENTION DEFICIT/HYPERACTIVITY 
DISORDER (ADHD) ASSESSMENT 


The research published on children with Attention-Deficit/Hyperactivity Disor- 
der (ADHD) has proliferated over the past couple of decades. Indeed, when we 
searched for ADHD justin the PsycInfo database, we found about 5,500 articles. 
The goal of this chapter is not to provide a critical review of all of the literature 
on this topic but to glean important facts relevant to assessing children with 
ADHD. 

Prior to delving into assessment of children with ADHD, it is important to 
understand the primary symptoms of the disorder. The DSM-IV-TR (American 
Psychiatric Association, 2000) is used by many clinicians and researchers when 
differentially diagnosing ADHD from other clinical disorders. Two broad do- 
mains of symptoms exist for children with ADHD: inattention and hyperactiv- 
ity-impulsivity. (The Don't Forget box lists the symptoms of these domains.) 
Inattention is described as difficulty persistently putting forth effort and diffi- 
culty sustaining attention. Being distracted by extraneous or extratask stimulation 
is less of a documented problem for children with ADHD (Barkley, 1998). Par- 
ents and teachers describe symptoms of inattention with terms ot phrases such 
as daydreams, can’t concentrate, doesn’t seem to listen, and fails to finish tasks (Barkley, Du- 
Paul, & McMurray, 1990). Zmpulsivity is described as an undercontrol of behavior 
and an inability to delay a response or defer gratification (Barkley, 1997). Hyper- 
activity is described as excessive of developmentally inappropriate levels of activ- 
ity, whether motor or vocal (e.g., restlessness, fidgeting, and unnecessary gross 
motot movements). Depending on the number and type of symptoms, ADHD 
may be subtyped into three categories: (1) predominantly inattentive type, (2) 
predominantly hyperactive-impulsive type, or (3) combined type. 

The presentation of ADHD symptoms can vary across the age span, with 
some symptoms becoming more prominent at certain developmental levels 
(Conners & Jett, 2001). For example, normal three- and four-year-old children 
have some inattention and overactivity, but those with ADHD have much more 
sevete symptoms that may cause an above average amount of conflict between 
the parent and child. (The Don’t Forget box lists significant diagnostic signs at 
different age levels.) In middle childhood, children show perhaps the strongest 
signs of ADHD. The demands of school are stronger, and children with ADHD 
may begin to experience more academic and social failure during this time. In 
adolescence, overt hyperactivity decreases, but teens may experience more inner 
restlessness (Conners et al., 1997). In addition, although physical impulsivity de- 
creases, poor attention and cognitive and verbal impulsivity may be problematic. 
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In an assessment of a child with ADHD, the most important facets of the eval- 
uation address the behavioral symptoms discussed in the preceding paragraphs. 
Typically a clinical interview and behavioral rating scales completed by parents, 
teachers, and the child are the main methods for collecting data about the ADHD 
symptoms. However, when possible, it is important to supplement these pieces 
of data with objective assessments of behavior and attention, such as those ob- 
tained from direct behavioral observations during testing, Such observations are 
not essential to making a definitive diagnosis, but they can yield further informa- 
tion about the presence and severity of cognitive impairments and can lead to ad- 
ditional treatment planning suggestions (Barkley, 1998). 

In addition to determining the presence or absence of ADHD and differen- 
tially diagnosing ADHD from other psychiatric disorders, an evaluation will de- 
lineate the types of interventions needed to help ameliorate a child’s psychologi- 
cal, academic, and social impairments. By identifying a child’s strengths and 
weaknesses, you can consider how strengths and weaknesses may be used in de- 
veloping a treatment plan. 

Data from cognitive tests are central to an assessment of a child referred for 
an evaluation of ADHD, as it is useful in determining a child’s strengths and 
weaknesses. However, cognitive tests have not reliably been able to discriminate 
groups of children with ADHD from normal children or children with reading 
disabilities (Barkley, 1998; Schwean & Saklofske, 1998). For example, although 
group differences have been found on Wechslet’s Freedom from Distractibility 
factor, this factor has not consistently distinguished children with ADHD from 
those without (Anastopoulos, Spitso, & Maher, 1994; Barkley et al, 1990, 
Golden, 1996). While cognitive tests have not been shown to be of value in de- 
tecting ADHD characteristics (Barkley, 1998), data from these batteries can es- 
tablish the severity of a child's impairment and can help rule in or rule out other 
possible explanations for presenting complaints. 

Specific learning disabilities are often comorbid with ADHD, so cognitively ori- 
ented tests can help to identify when such disorders are coexisting. Generally, chil- 
dren with ADHD are mote likely to be behind in their intellectual development 
than normal children, scoring an average of 7 to 15 points below control groups on 
standardized IQ tests (Faraone, Biederman, Lehman, and Spencer, 1993; Fischer, 
Barkley, Fletcher, & Smallish, 1990). However, children with ADHD represent the 
entire spectrum of intelligence, with IQs ranging from the Superior to those Well 
Below Average (Barkley, 1998; Kaplan, Crawford, Dewey, & Fisher, 2000). When 
children with ADHD perform poorly on a cognitive battery, you must try to fac- 
tot in how much of their depressed scores were due to their inattentive-impulsive 
response style. In addition, because learning disabilities are often comorbid with 
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ADHD,lowet IQs may be related as well to coexisting learning disorders (Bohline, 
1985; Seidman, Biederman, Monuteaux, Doyle, & Faraone, 2001). 

Estimates of the rates of learning disabilities coexisting with ADHD reveal 
that 8 to 39% of children with ADHD have a reading disability, 12 to 30% have a 
math disability, and 12 to 27% have a spelling disorder (Frick et al., 1991; Faraone 
et al., 1993; Barkley, 1990). Even when diagnosed learning disabilities ate not 
present in children with ADHD, children with this disorder tend to struggle aca- 
demically. Because of their inattentive, impulsive, and restless behavior in the 
classtoom, their work productivity, accuracy, and level of mastery is depressed. 
Studies have shown that when the ADHD symptoms are treated with stimulant 
medication, significant improvements in academic productivity and accuracy oc- 
cur (Barkley, 1997; Rapport, DuPaul, Stoner, & Jones, 1986). However, about 
56% of children with ADHD may require academic tutoring to help improve 
classtoom performance (Barkley, 1998). 

In addition to the global constructs of intelligence and academic functioning, 
more specific cognitive abilities have been studied in children with ADHD. 
Working memory and planning are two that are of particular interest to clinicians 
and researchers that work with ADHD children. There is strong evidence that 
children with ADHD have deficits in working memory. These deficits are espe- 
cially evident when large and complex amounts of verbal information must be 
held in mind (Seidman, Biederman, Faraone, & Milberger, 1995; Seidman, Bie- 
derman, Faraone, Weber, & Ouellette, 1997). Although the research is notas con- 
sistent as with verbal working memory, nonverbal working memory has been 
shown to be deficient in some studies of children with ADHD. For example on 
the K-ABC Hand Movements subtest, children with ADHD are less proficient at 
imitating the sequences of motor gestures than normal children (Breen, 1989; 
Grodzinsky & Diamond, 1992; Mariani & Barkley, 1997). Initially, the K-ABC 
Hand Movements subtest was found to be particularly useful for the assessment 
of children with ADHD in reseatch conducted by Barkley's (1990) doctoral stu- 
dents: “Its sensitivity to ADHD may rest in the well-known fine motor coordi- 
nation difficulties often seen in these children as well as in their inattention to the 
task itself, especially as sequences of movements become progressively longer” 
(p. 333). In Barkley’s (1997) hybrid model of ADHD, low scores on Hand Move- 
ments were hypothesized to occur because of executive functioning deficits in 
working memory; research inspired by Barkley's theory has produced both posi- 
tive results (Denny, 1997) and negative results (Cantrill, 2003, Perugini, 1999) on 
the discriminative value of Hand Movements for ADHD assessment. Ultimately, 
Barkley (1998) concluded that Hand Movements has not been able to reliably 
classify children with ADHD from those without. 
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Deficits in hindsight, forethought, and planning ability have also been noted 
for children with ADHD (Brady & Denckla, 1994; Pennington et al., 1993; 
Weyandt & Willis, 1994). Thus, these types of deficits have been examined to de- 
termine how well they can predict ADHD. For example, in a study using a bat- 
tery of neuropsychological tests to assess frontal/executive functioning (Peru- 
gini, Harvery, Lovejoy, Sandstrom, & Webb, 2000), an impaired score on the 
battery of tests had an overall predictive power of .71 in positively identifying 
children with ADHD. However an unimpaired score could not reliably rule out 
the disorder, as was found in previous studies (Doyle, Biederman, Seidman, We- 
ber, & Faraone, 2000; Grodzinsky & Barkley, 1999; Lovejoy et al., 1999; Matier- 
Sharma, Perachio, Newcorn, Sharma, & Halperin, 1995). Mahone and col- 
leagues (2002) found that measures of executive functioning discriminated 
children with ADHD from those without at Average IQ levels, but the executive 
functioning measures poorly discriminated ADHD from control groups among 
children with Above Average IQ. Because of the relationship between executive 
functioning and intelligence, reseatchers have concluded that executive func- 
tioning should be considered relative to overall ability level, not in isolation, 
when studying ADHD (Denckla, 1994; Mahone et al., 2002; Murphy, Barkley, & 
Bush, 2001). 


KABC-II FINDINGS ON ADHD 


The KABC-II was administered to 56 children diagnosed with ADHD accotding 
to DSM-IV-TR criteria. The sample was 70% male and 73% Caucasian, with a 
mean age of 5-11. The ADHD sample was compared to a group of nonclinical 
children who were matched on sex, ethnicity, and parent education. 

This sample of children with ADHD performed about equally well on all 
KABC-II indexes. They averaged about 93 on the MPI and FCI, with scale in- 
dexes spanning the narrow range from 92.5 on Simultaneous/ Gv to 95.9 on both 
Learning/G/r and Knowledge/Ge. Children with ADHD scored significantly 
lower than nonclinical children on all scales. The Kaufmans’ emphasis when re- 
vising the K-ABC and developing the second edition was to assess high-level cog- 
nitive ability on virtually all Core subtests, with an emphasis on working memory 
and executive functioning. Indeed, working memory is needed to succeed on the 
subtests that constitute each of the scales: It is needed to cope with the color in- 
terference task on Word Order (Sequential/Gsm); to code and store the paired as- 
sociations on the Learning /G/r subtests; to permit children to generate and se- 
lect hypotheses and perform other executive functions on the Simultaneous /Gy 
and Planning / G/ subtests (Rover, Pattern Reasoning, and Story Completion); 
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and to enable children to integrate different aspects of a construct to solve 
Riddles items (a Knowledge/ Ge subtest). 

Given the deficits in the areas of executive functioning and working memory 
for children with ADHD (Brady & Denckla, 1994; Mahone et al., 2002; Perugini 
et al., 2000; Seidman etal., 1995; Seidman et al., 1997), children with ADHD may 
experience difficulty on all of the KABC-II scales, leading to a pattern of uniform 
deficits (relative to the normal control group) on all of the KABC-II scales. 

Similar to the small amount of variability on the five scales, the variability 
among the subtests was also minimal. Only 1.2 points separated the highest and 
lowest subtests for this sample (these are listed in Rapid Reference 6.5). Mean 
scaled scores for the children with ADHD ranged from a low of 8.4 on Block 
Counting to a high of 9.6 on Gestalt Closure. All of the Sequential/ Gsm subtests 
were among the lowest scores for the group, along with Rover. 
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Children with Attention-Deficit Hyperactivity Disorder: 
Lowest and Highest Mean KABC-II Subtest Scaled Scores 


Scaled Score 


Lowest Subtests 


Block Counting 84 
Number Recall 8.8 
Word Order 8.8 
Hand Movements 8.8 
Rover 8.8 


Highest Subtests 


Triangles 93 
Rebus D3 
Pattern Reasoning 23 
Expressive Vocabulary 23 
Verbal Knowledge 24 
Gestalt Closure 9.6 
Source. Mean Fluid Crystallized Index (FCI) and scaled scores are from the KABC-II manual (Table 


8.36). 
Note. FCI = 93; Mental Processing Index (MPI) = 92.5; N = 56. 
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Whether future KABC-II studies of children and adolescents diagnosed with 
ADHD will display charactetistic profiles or will continue to demonstrate flat 
profiles is unknown. Howevet, as Barkley (1998) has emphasized, cognitive test 
profiles have not proven especially useful for ADHD diagnosis. What compre- 
hensive test batteries offer most to clinicians are standatdized observations of 
how children approach different tasks, especially if they have to cope with atten- 
tional problems. 

The KABC-II, by virtue of its emphasis on executive functioning and working 
memoty, offers clinicians a rich source of behavioral observations. In particular, 
Rover, the two Learning /G/rsubtests, and the two Planning / G/subtests put chil- 
dren with ADHD into sink or swim situations in which they must employ wotk- 
ing memory and cope with a bombardment of stimuli while solving each item. 
The supplementary Delayed Recall scale affords the opportunity to assess how a 
child's attentional problems might interfere with retention of newly learned in- 
formation about 20 minutes later in the evaluation (i.e., do the intervening tasks 
make it unusually difficult for individuals with attentional problems to retain the 
paired associations?). In addition, the KABC-II offers a structured method for 
observing behaviors (via the Qualitative Indicators, or QIs), which should be a 
useful tool for assessing children with ADHD. 

All of these aspects of the KABC-II suggest its value for specific individuals re- 
ferred for a known ot suspected attentional disorder. Nonetheless, much addi- 
tional group data based on samples of children diagnosed with ADHD are needed 
to facilitate and more fully understand the applications of the KABC-II in clini- 
cal practice. Especially valuable will be studies in which children with ADHD are 
assessed both on and off their therapeutic doses of medication. Test data ob- 
tained while the children are on medication will most accurately reflect their ac- 
tual competence (rather than having results of questionable validity because of a 
significant amount of distractibility, hyperactivity, or impulsivity). 


IDENTIFYING LEARNING DISABILITIES 


In the United States, approximately 2.8 million students have specific learning 
disabilities (SLD), making up 51% of all individuals receiving special education 
services under IDEA (Office of Special Education Programs [OSEP], 2004). The 
identification of these individuals and the system designed to address their need 
are under regular revision, as in the scheduled reauthorization of IDEA and in the 
implementation of the No Child Left Behind Act (NICHCY, 2004). 

As of the writing of this chapter, both the House and Senate versions of the 
IDEA Reauthorization Bill had been passed, and a committee was meeting to 
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iron out differences between the two versions. The reauthorized IDEA and its ul- 
timate state-by-state implementation will surely affect the way psychologists as- 
sess SLD because diagnosis will no longer stipulate that the child must have an 
ability-achievement discrepancy. 

As noted, the reauthorized IDEA was in committee as this book went to press; 
the conference committee is made up of House and Senate membets from both 
parties. There are a limited number of legislative days between the present wtit- 
ing and the end of this second session of the 108th Congress, so it is difficult to 
speculate about whether there will be a new law during this session. In any case, 
the operational guidelines at the state level will probably not be ready for some 
time. 

In the meantime, several aspects of special education practice have recently re- 
ceived considerable criticism and are most likely to be radically changed with the 
new legislation or reauthorization. The fields of education, special education, and 
school psychology are preparing for the demise of the discrepancy formula cur- 
rently used for the identification of children with SLD because both the Senate 
and House versions of the legislation state that such discrepancies ate not neces- 
sary for diagnosing SLD, although a child's response to intervention may be used 
for diagnosis. 

The reasons for the elimination of the discrepancy formula are described in 
depth elsewhere (Common Ground, 2000) and will not be reiterated here. How- 
evet, some individuals (Stanovich, 1999; Velluntino, Scanlon, & Lyon, 2000) as- 
sign the failure of the discrepancy model mostly to the use of IQ tests. It is the 
position of the authors of this book on the KABC-II and other prominent lead- 
ers in the field of cognitive assessment that the value of the discrepancy model has 
always been questionable, but the value of cognitive ability tests that measure information 
processing is not (Flanagan & Kaufman, 2004; Kaufman & Kaufman, 2001; Lich- 
tenberger, Mather, Kaufman, & Kaufman, 2004; Miller, 2004; Naglieri, 1999; 
Reynolds & Kamphaus, 2003). Indeed, the value of cognitive ability tests has 
been adequately established in school psychology and neuropsychological circles 
for some time (Bigler, Nussbaum, & Foley, 1997; Reynolds & Kamphaus, 2003; 
Routke, 1989; Spreen, 2001). The prodigious body of research showing direct 
links between the brain and behavior will also increase as imaging and psycho- 
metric technology becomes more appreciated, affordable, and commonplace. 

While there has been a change in thinking about the current method of deter- 
mining SLD in children, it should be noted that the definition of SLD itself has 
not been under attack and will almost certainly remain intact (see Rapid Reference 
6.6). Yet, even though the definition of SLD will remain the same in the newly 
reauthorized IDEA legislation—notably that children with SLD must have a dis- 
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= fid Reference 6.6 


Definition of Specific Learning Disability 


Specific Learning Disability means a disorder in one or more of the basic psycho- 
logical processes involved in understanding or in using language, spoken or writ- 
ten, that may manifest itself in an imperfect ability to listen, speak, read, write, 
spell, or do mathematical calculations. The term includes such conditions as per- 
ceptual disabilities, brain injury, minimal brain dysfunction, dyslexia, and develop- 
mental aphasia. The term does not apply to children who have learning problems 
that are primarily the result of visual, hearing, or motor disabilities, or mental re- 
tardation, or emotional disturbance, or of environmental, cultural, or economic 
disadvantage. 


Source. From Federal Register 42 p. 60582. 


order in one ot more of the basic psychological processes —the methodology for 
diagnosing SLD (as described in the new IDEA guidelines) does not include spe- 
cific recommendations either for identifying the processes that are disordered or 
the processes that are spared. Consequently, the implementation of the reautho- 
rized IDEA within each state will take some time as state leaders attempt to deal 
with the disconnect between SLD definition and assessment methodology. 

'There continues to be a consensus of opinion that the assessment of a child's 
disability should be made in the context of a comprehensive assessment. Several 
organizations and agencies came together in 2002 (Common Ground, 2002) to 
review the assessment of learning disabilities and came to the following con- 
sensus: 


Identification should include a student-centered, comprehensive evalua- 
tion and problem-solving approach that ensures students who have a spe- 
cific learning disability are efficiently identified. Participants support exist- 
ing IDEA requirements for a comprehensive evaluation that will use 
multiple measures, methods, sources of information, and clinical judgment 
to identify individual students with SLD. Important sources cited by the 
Roundtable participants include, but are not limited to, interviews with 
teachers and family members, standardized tests, teacher logs, student 
products, student records, observations, and continuous progress moni- 
toting of performance. This statement is shaped by the guiding principle 
that no one particular measure or source is capable of providing sufficient 
information for accurately and reliably identifying individuals with SLD. A 
comptehensive evaluation will provide an accurate assessment of student 
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strengths and weaknesses and should assist in identifying needed services 
and interventions. (p. 10) 


There ate many ways of determining the cognitive functioning of a child who 
is experiencing difficulties in the classroom, and a multifaceted approach seems 
most appropriate. There is much research evidence to prove that cognitive ability 
tests, in the past and on their own, simply cannot carry the burden of predicting 
how a child with an SLD responds to academic intetvention. However, cognitive 
ability tests that measure processing strengths and weaknesses fit very well 
into the comprehensive assessment paradigm (Teeter, 1997) and those, like the 
KABC-II, that have a clear delineation of process from product will take a spe- 
cific place in the comprehensive assessments of the future. Of course, the place 
for such batteries is already embedded in an extensive comprehensive psycho- 
logical assessment. 

Regardless of the form the final text of the current reauthorization of IDEA 
takes, we do know that there is a demand for the comprehensive assessment to 
drive intervention. This is the way it has always been, and this is the way it will al- 
ways be because the referral questions for children with SLD have always asked, 
“What is wrong? And how can we help?" These questions demand differential di- 
agnosis, a large part of which is determined by the cognitive abilities present in 
the individual child. 

The comprehensive assessment is far more powerful in its sum than in its 
parts. For many yeats, SLDs have been determined by a part of the whole com- 
prehensive assessment (the IQ score versus the achievement score). Now, many 
are calling for the reintegration of the comprehensive assessment—a practice 
that has been endorsed by the Kaufmans since the inception of the K-ABC and 
reflected again in the design and production of the KABC-II. 


SLD Studies with the K-ABC 


The original K-ABC was used in many research studies with SLD populations 
(for a detailed summary of these studies, consult Kaufman & Kaufman, 2001; 
Lichtenberger, 2001; and Lichtenberger, Broadbooks, & Kaufman, 2000). Over- 
all, the evidence indicated that evidence for specific profiles for children with 
SLD on the K-ABC were equivocal. Some studies with SLD children suggested 
higher Sequential over Simultaneous Processing scores, indicating relative weak- 
nesses in the sequential processing of information that tends also to be analytical 
and linguistic in nature. Howevet, other studies indicated no differences in the Se- 
quential and Simultaneous scales. 
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A 1999 study by Chow and Skuy may help account for equivocal results in dif- 
ferent studies. Chow and Skuy (1999) studied the performance of children who 
had specific subtypes of learning disability. They included children with Nonver- 
bal Learning Disability (NVLD), which is characterized by difficulties in simul- 
taneous processing, relative strengths in auditory processing, and rote verbal abil- 
ities (Lichtenberger et al., 2000). Byron Rourke and colleagues conducted much 
of the definition and seminal research done on children with NVLD in the 1990s 
and found that the subtype parameters are quite definitive (e.g., Rourke, 1998). 
Chow and Skuy compared the NVLD children with children who have a lan- 
guage-based learning disability (LLD) characterized by the reverse profile to 
NVLD. The K-ABC results in this study found that children with NVLD per- 
formed with better scores on the Simultaneous scale than the Sequential scale. On 
the other hand, children with LLD performed in quite the opposite way, with 
higher Simultaneous than Sequential scale scores. Interestingly, both groups ob- 
tained similar Mental Processing Composite scores. The Chow and Skuy (1999) 
study indicates that investigating the performance of children with specific sub- 
types of learning disabilities on the K-ABC has some promise and may give sup- 
port and credit to LD subtyping, 


SLD Studies with the KABC-II 


The following sections examine studies conducted on children with SLD using 
the KABC-II. 


General Observations 
There were three prepublication studies of children with learning disabilities 
conducted with the KABC-II: a reading disability study, a mathematics disability 
study, and a written expression disability study (Kaufman & Kaufman, 20042). 
The results of the learning disability studies indicate some interesting similarities 
across groups. For example, all three groups had significantly different scores ( 
< .001) on a// scales compared to the nonclinical reference sample. It would be 
reasonable to suspect that different disabilities would produce significant differ- 
ences on some scales but not others. While some differences were greater than 
others, overall, all three groups were significantly different from the control 
sample for the entire set of KABC-II scales. Therefore, it would be appropriate 
to assume that children with learning disabilities, on the whole, will perform very 
differently on the KABC-II than their peers who do not have disabilities. 
Another general observation for the three groups is that they all have mean Si- 
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Simultaneous/Gv-Sequential/Gsm Discrepancies for 
Three Groups with Learning Disabilities 


Math Reading Writing 
Disability Disability Disability 
0.9 2.7 3x 


Source. Adapted from Kaufman and Kaufman (2004a, Tables 8.31, 8.32, 8.33). 


multaneous/ Gv Indexes that are slightly higher than all of the other mean indexes 
(see Rapid Reference 6.7). The phenomenon of the Sequential scale score being 
slightly lower than the Simultaneous scale score in children with SLD has been 
observed for years with the K-ABC, but the Learning / G/z Planning/Gf, and 
Knowledge/Gc Scales are new, and it will be interesting to see if this relationship 
continues in future research studies. 

Another salient overall comparison is that there was little difference in the 
MPI and FCI for the three groups, with standard scores ranging from 79.3 to 82.6 
(see Figure 6.5). So we know that children with learning disabilities in these stud- 
les generally performed much lower than their control peers but not necessatily 
different from each other. One reason for the similarity in KABC-II profiles con- 
cetns the fact that the groups were in no way pute. Of the 96 students with math 
disabilities, 81% also had reading disabilities. Similarly, 34% of the students with 
wtitten exptession disabilities also had reading disabilities (M. H. Daniel, pet- 
sonal communication, May 26, 2004). 

'The performance of the three disability groups discussed in the preceding on 
the Learning / G/r scale of the KABC-II is of particular interest. The Learning / 
Girscale was developed for the KABC-II for many reasons but primarily to assist 
in the investigation of a child's learning in a dynamic or interactive way. It was de- 
signed to provide the child with an opportunity to bring a learning experience to- 
gether with the help of a teacher—in this case, the KABC-II examiner. 

The Learning /G/r scale is a demanding scale because it requires that all of the 
cognitive processes wotk together. Children must use sequential abilities to listen 
and organize information in a serial manner and learn in a step by step fashion; 
they must use simultaneous processing to look, organize, and remember visual in- 
formation; and they must use planning abilities to prioritize information pto- 
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Standard Score 


86.0 


85.3 
84.9 


EMPI B FCI ONVI 


84.0 
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78.0 4 


76.0 4 
Math Disability Mean Reading Disability Mean Writing Disability Mean 


Figure 6.5 KABC-II MPI, FCI, and NVI for three learning-disabled groups. 


cessing, The whole process utilized for the Learning /G/r scale is very much like 
a functional symphony where the first and second functional units of the brain 
(measured by the Sequential/ Gsm and Simultaneous/ Gv scales) must interact and 
take direction and sustain interest from the third functional unit (measured by the 
Planning / Gf scale). A disability in any of these areas can affect scores on the re- 
spective scales but may also affect the performance on the Learning / G/r scale 
where it all has to come together. 

The KABC-II learning disability study groups demonstrated consistent diffi- 
culties in all of the scales, and the end product was commensurate performance 
difficulties on the Leatning/ Gr scale and its Delayed Recall counterpart. Of 
coutse, these results ate group scores, and individual children with learning dis- 
abilities will inevitably show unique patterns of performance. Indeed, the re- 
search literature has not yet shown any definitive patterns of processing among 
all children with learning disabilities (Lichtenberger, 2001). Nonetheless, we 
would expect that a specific deficit would still show up in poor performance. It 
will be interesting to see in future research how different subtypes of learning 
disabilities may be evidenced on the Learning /G/r scale. 

One point that should be mentioned is that each disability gtoup had a Knowl- 
edge/Ge index that was very similar to the other KABC-II Indexes for that group. 


C CLINICAL APPLICATIONS 215 


Although the Knowledge/ Gc scale is the closest in construct to the Achievement 
scale on the original K- ABC, there are notable differences. The KABC-II Knowl- 
edge/ Ge index does not include the conventional achievement subtests (reading 
and math) that were on the K-ABC, and for ages 7 to 18 the Knowledge/G¢ in- 
dexis composed of one subtest that is entirely receptive in nature ( Verbal Knowl- 
edge) and one that requires only one-wotd responses. Ordinarily, a discrepancy 
would be expected for samples of children diagnosed with learning disabilities 
(as in an ability-achievement discrepancy). Probably, the reason for this nondis- 
crepancy is that the Knowledge/ Gre scale on the KABC-II is more receptive in na- 
ture and does not require complex verbal responses from the examinee as other 
vetbal-achievement tests have done in the past. In addition, one of the Core 
Knowledge/Gc Core subtests (Riddles) demands good fluid reasoning ability (in 
addition to crystallized knowledge). Also, the Kaufmans deliberately tried to 
measure facts and verbal concepts on all three Knowledge/ Gr subtests that are 
accessible within the everyday environment, as opposed to being specifically 
taught in school. 

In summary, the three KABC-II learning disability studies showed perfor- 
mance in the Below Average range on all of the scales of the KABC-II for the chil- 
dren with learning disabilities, which was significantly lower than the scores 
earned by the nonclinical reference group. In addition, the groups showed 
slightly higher scores on the Simultaneous/Gr index versus the Sequential/ Gsm 
index but generally performed similarly on all scales that constitute the KABC-II 
profile. As indicated, the similar profiles earned by the three subsamples of stu- 
dents with learning disabilities is undoubtedly related to the fact that all three 
groups included children who also had reading disabilities (34% of the written ex- 
pression sample and 81% of the math sample). 


KABC-II Reading Disability Study 


The study conducted with children with reading disabilities had 141 participants 
who were selected based upon a significant discrepancy between performance on 
a measure of intellectual ability and a measure of reading achievement. The aver- 
age age of the group was 13.2 (SD = 36 months). The study included 83 males 
and 58 females from a variety of SES and ethnic backgrounds (exact details can 
be found in the KABC-II manual). 

Historically, many studies have shown that children with reading disabilities 
have problems with the Sequential Processing scale of the original K-ABC (e.g., 
Hooper & Hynd, 1982, 1985; Kamphaus & Reynolds, 1987; Lichtenberger, 2001; 
Lichtenberger et al., 2000) and associated left-hemispheric processing (James & 
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= Aut Reference 6.8 


Mean KABC-II Index Scores for Children with Reading, 
Mathematics, and Writing Disabilities 


Mean 
Math Reading Writing 
KABC-II Scale Disability Disability Disability 
Sequential/Gsm 83.7 85.4 84.6 
Simultaneous/Gv 84.6 88.1 87.7 
Learning/Glr 83.7 843 839 
Planning/Gf 82.7 86.8 86.8 
Knowledge/Gc 82.0 84.8 852 


Source. Adapted from Kaufman and Kaufman (2004a, Tables 8.31, 8.32, 8.33). 


Selz, 1997; Lyon, Fletcher, & Barnes, 2003; Reynolds, Kamphaus, Rosenthal, & 
Hiemenz, 1997). Although the sample with reading disabilities tested on the 
KABC-II scored almost 1 SD significantly below the nonclinical reference group 
on the Sequential/ Gsm index, the reading-disabled sample showed similar de- 
pressions on all other indexes. Rapid Reference 6.8 shows the mean scores for the 
sample of children with reading disabilities as well as those with disabilities in the 
areas of mathematics and writing. 

As documented, prior studies indicate that many times, especially for children 
with language-oriented disabilities, the Sequential score is lower than the Simul- 
taneous score. This trend was also found for this particular sample, but the mean 
difference between the Simultaneous and Sequential scale was minimal (2.7 
points; see Rapid Reference 6.7). 

How do the depressed scores on all indexes translate into academic achieve- 
ment? Rapid Reference 6.9 shows the scores on the Kaufman Test of Educational 
Achievement-II (KTEA-ID, which was conormed with the KABC-II, for all the 
children with learning disabilities. 

In general, all of the composite scores for the KTEA-II reading-disability 
sample show significant differences (p < .001) from the nonclinical reference 
group. The lowest composite scores for this group were, predictably, on the De- 
coding composite (76.7), followed closely by the Reading composite (76.9). Both 
composites indicated a 22-point difference between the reading disability and 
nonclinical groups. These scores are closely followed by composites that are 
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— Aut Reference 6.9 


Mean KTEA-II Composite Scores for Children with Reading, 
Mathematics, and Writing Disabilities 


Mean 

Math Writing Reading 
KTEA-II Composite Disability Disability Disability 
Reading Composite 76.8 ILA 76.9 
Mathematics Composite 772 81.1 812 
VVritten Language Composite 772 VTS) TS 
Oral Language Composite 82.6 84.7 85.0 
Sound-Symbol Composite TIS 78.5 779 
Reading Fluency Composite 774 77.5 774 
Decoding Composite 76.8 V3 76.7 
Oral Fluency Composite 85.7 882 87.1 
Comprehensive Achievement 76.1 78.3 78.4 


Source. Adapted from Kaufman and Kaufman (2004b, Tables 7.32, 7.33, 7.34). 


highly related to reading competency: the Reading Fluency composite (77.4) and 
the Written Language composite (77.5). 

How does an examination of the KTEA-II reading subtests inform KABC-II 
test interpretation? Research in phonological awareness has been very popular in 
the past few years and has demonstrated that phonological awareness skills are 
highly related to decoding and fluency skills in reading (Teeter, 1997). In addition, 
neuroimaging and EEG studies have located specific parts of the brain that cor- 
relate with skills measured on the Sequential/ Gsz scale and the component skills 
of phonological awareness (Harmony, 1997; Lyon et al., 2003). Therefore, it is 
very important fot the examiner to look at scores relating to sequential processing 
skills on the KABC-II and see how they correlate with phonemic awareness and 
reading decoding skills on the KTEA-II for each child that is referred for read- 
ing problems. This analysis will help the examiner understand the etiology of the 
reading problem and assist with prescriptive interventions that ate evidence 
based in this area of skill deficit (Naglieri, 2001; Teeter, 1997). The exact pro- 
cedure for examining the Sequential/Gsm scale along with the KTEA-II is de- 
scribed later in this chapter in the section, “Integration of the KABC-II and 
KTEA-II" 
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In summary, the KABC-II and KTEA-II study compating the reading dis- 
ability group with a nonclinical reference group found that there were significant 
differences between the two groups on all of the scales and composites of both 
tests. The reading disability group indicated overall low-average information pto- 
cessing abilities that were evidenced by significant deficits on academic tests mea- 
suring reading decoding, fluency, and comprehension skills and low-average 
functioning in oral language skills. 


KABC-lI Math Disability Study 


The KABC-II was administered to 96 students with learning disabilities in math- 
ematics. The sample consisted of 59 males and 37 females from varied SES and 
ethnic backgrounds (details can be found in the KABC-II manual). 

Overall, the study found larger-difference scores between the mathematics 
disability group and the nonclinical reference group than for the reading and writ- 
ten expression disability groups (Kaufman & Kaufman, 2004a, pp. 126—128). Al- 
though the range of mean scores on the indexes was not large fot the children 
with math disabilities (82.0 to 84.6; see Rapid Reference 6.8), the greatest stan- 
dard score difference between the mathematics disability group and the non- 
clinical reference group (about 16 points) was on the Planning / Gf scale. This 
depression is not an uncommon observation and has been addressed with 
interventions in many studies (Montague & Bos, 1986; Rourke, 1989, Strang & 
Rourke, 1985; Teeter & Semrud-Clikeman, 1998). These studies found that re- 
mediation strategies involving cognitive and metacognitive approaches, rules for 
problem solving, and step-by-step problem solving with feedback helped chil- 
dren with mathematics difficulties plan solutions to mathematical problems. 

How do scotes on the KABC-II of children with math disabilities evidence on 
measures of academic achievement? As a point of comparison, the scores for this 
group on the KTEA-II are illustrated in Rapid Reference 6.9. As would be ex- 
pected, the group performed pootly on the Mathematics composite (mean stan- 
dard score — 77.2), although the group also averaged about 77 on the Reading and 
VVritten Language composites as well. The group's Below Average mean scores 
in virtually all areas of achievement on the KTEA-II undoubtedly reflect the fact 
that 81% of the sample had reading disabilities as well as math disabilities. The 
math disability group's weakness in written language is also probably related to 
the fact that both academic subjects rely on the planning and organizing of in- 
formation—hence the relatively low Planning /Gfindex on the KABC-II. 

In summary, the KABC-II and KTEA-II study compating the math disability 
group with a nonclinical reference group found that there were significant dif- 
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ferences between the two groups on all of the scales and composites of both tests. 
The math disability group evidenced overall Low Average information process- 
ing abilities that resulted in significant deficits on academic tests measuring math- 
ematics, reading decoding, and written language skills. 


KABC-II Written Expression Disability Study 


The study conducted with children with learning disabilities in the area of written 
expression had 122 subjects. There were 76 males and 46 females with a variety 
of SES and ethnic backgrounds (details can be found in the KABC-II manual). 
Rapid Reference 6.8 shows their KABC-II index profile. 

In view of the fact that about one-third of the students with written expres- 
sion disabilities also had reading disabilities, it is not surprising that the pattern of 
performance for the wtitten expression group was similar to the pattern for the 
reading group; their highest index was on the Simultaneous/ Gr scale, followed by 
the Planning/Gfindex. However, again, the range of mean indexes is less than 4 
points. 

The group's lowest index was on the Learning / G/r scale. Written expression 
does place a large demand on examinees, not only in terms of integrating all lev- 
els of information, but also in terms of rapidly changing thoughts and ideas as the 
material develops. This type of activity stretches evety cognitive functional sys- 
tem, and perhaps the Learning /G/r scale suffers the most when a child has prob- 
lems with overall sequential, simultaneous, and planning activities. Indeed, it fol- 
lows that the evidence-based intervention techniques that work best for children 
with written expression deficits are those that are based on cognitive and meta- 
cognitive strategies (Teeter, 1997). 

How ate wtitten exptession deficits evidenced on achievement tests? Rapid 
Reference 6.9 shows the results of the same group of children's performance on 
the KTEA-II. The writing disability group had the lowest scores on the Reading 
Decoding composite (77.3), followed closely by the Reading composite (77.4), 
Reading Fluency composite (77.5), and Written Language composites (77.5). It 
appears that for this group reading and wtiting activities are equally difficult. 
Again, this finding is consistent with the fact that 34% of the children in the writ- 
ten expression sample also had notable difficulties in reading. Similarly, the 
strongest achievement area for both the reading disability and writing disability 
groups was on the Oral Fluency composite. 

The overall problems with sequential processing, planning, and learning in 
the writing process would definitely require intervention strategies that support 
remediation in these areas. Evidence-based interventions for written expression 
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disabilities have been suggested by Bos and Van Reusen (1991), Englert (1990), 
and Graham and Harris (1987). The interventions focus mainly on cognitive 
and metacognitive strategies to help organize, plan, edit, and revise writing 
samples. 

In summaty, the KABC-II and KTEA-II study comparing the writing disabil- 
ity group with a nonclinical reference group found that there were significant dif- 
ferences between the two groups on all of the scales and composites of both tests. 
The writing disability group indicated overall Low Average information pro- 
cessing abilities that evidenced in significant deficits on academic tests measuring 
reading decoding, written language, and reading fluency. 


Conclusion 


Allin all, the advantages of having direct comparisons of ability and achievement 
with the KABC-II and the KTEA-II should prove to be very useful in the years 
to come. The emphasis in learning disability diagnosis has, thankfully, shifted 
away from the discrepancy analysis and gone back to where it really always should 
have been: the comprehensive assessment. The definition of learning disabilities 
is not slated to change any time in the near or distant future, and therefore it will 
still remain, for the most part, a diagnosis by exclusion. Given that in order to 
obtain a diagnosis of SLD, the learning difficulties cannot be primarily due to 
emotional, social, physical, or cultural causes, we must make sure that the com- 
prehensive assessment ensures that all of these areas are investigated and ex- 
cluded from the primary diagnosis. Just as important, the second phase of the 
comprehensive assessment must identify in detail the cognitive and processing 
strengths and weaknesses of the child. This must be done with the best tools 
available, and we ate lucky to be living in a time when all of the major ability bat- 
teries have been revised and are at their psychometric best. 

The third phase of the comprehensive assessment is just as important as the 
first two phases and consists of evidence-based prescriptions for interventions 
that are directly related to the child's strengths or weaknesses. The latter is now 
being informed by neuropsychological research that is beginning to determine 
ctitical periods of brain development that respond to either strength or weakness 
remediation strategies, and sometimes both at the same time (Teeter, 1997). 

There is a link between the brain and behavior, and it is important that brain- 
behavior research informs the assessment process. Both the KABC-II and the 
KTEA-II were founded on brain-behavior theory and research, and hopefully 
they will continue to support the comprehensive assessment process and re- 
search for evidence-based intervention. 
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ASSESSMENT OF ETHNIC GROUPS 


The problem of potential cultural bias in ability tests has long been a subject of 
fierce debate and has been a theme of controversy throughout the history of men- 
tal measurement (Jensen, 1980; Lichtenberger & Kaufman, 1998; Reynolds, 
2000). 

There has been a great deal of evidence indicating that Whites outperform 
other ethnic groups on tests of ability. The reasons for this dispatity may be due 
to genetic influences, child rearing practices, language differences, transactional 
and reciprocal models of child development, educational variables, or cultural 
bias in the tests that are used to measure ability (Lichtenberger et al., 2000; 
Reynolds, 1997). Evaluating and understanding these reasons is very impottant 
when it comes to interpreting scores for some ethnic groups. 

Much of the controversy about cultural bias in the tests has hovered around 
the interpretation of differences in mean global scores between groups. However, 
much more goes into the design and development of limiting ethnic bias in tests 
than the examination of mean score index differences. The latter is one way of ex- 
amining bias in ability assessment, but there are many more. Test developers have 
the burden of designing and evaluating their tests by many means, including de- 
sign parameters that support different cultural sensitivity, item bias analyses, feli- 
ability and validity data, factor analyses, and validity studies to name just a few. 


KABC-II (and K-ABC) Test Development and Ethnic Assessment 


'The authors of the KABC-II and the test publisher, American Guidance Service 
(AGS), revised the K-ABC with the intent to produce a battery that continued to 
minimize global score differences between ethnic children and White children. 
All of the clinical data from studies and reviews of the K-ABC over the previous 
20-year period wete examined. The overall analysis pointed to several variables in 
the development of the original K-ABC that successfully resulted in substantially 
smaller discrepancies between children from varied ethnic backgrounds and chil- 
dren from the mainstream: 


* The elimination of knowledge-based subtests from the global score in- 
dexes and the reduced emphasis on language and crystallized abilities 
for measuring overall cognitive ability 

* Design of subtests that were based on research that indicated fewer cul- 
tural differences (e.g., Face Recognition and Gestalt Closure) 

* The reduced verbal load for the examiner and the examinee on each 
subtest that is a part of a global scale 
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The development of novel subtests that were designed to be intrinsi- 
cally interesting to children of all ages 


'The simplification of administration and scoring thereby freeing the ex- 
aminer to observe bow the child took the test as much as the correctness 
of content 


The inclusion of teaching items where examiners were encouraged to 
modify wotding, use gestures, and explain introductory items 


The inclusion of subtest designs based on a theoretical model of brain 
function for assessing cognitive processes, as opposed to the assess- 
ment of acquired knowledge 


This historical analysis also included how the original K-ABC was used with 
different cultural groups not only in North America but also in Europe, Africa, 
and Asia. There was a great deal of information from many countries relating to 
the translated and adapted versions of the K-ABC (e.g., Conant et al., 1999; Kim, 
Goak, Jang, & Han, 1995, Mardell-Czudnowski, 1995; Melchers & Preuss, 1991, 
2003, Voyazopolous, 1994; Wolke & Meyer, 1999). In addition, edited books, 
studies, and other publications cleatly matked the strengths and weaknesses of 
the K-ABC in a cross-cultural context (e.g., Kamphaus & Reynolds, 1987, Lich- 
tenberger et al., 2000; Reynolds etal., 1997; Samuda, Feuerstein, Kaufman, Lewis, 
& Sternberg, 1998). 

After studying the history of the original K-ABC, the authors developed broad 
objectives for the revision and pilot tested new items and subtests on small and 
then larger groups of children. The Kaufmans specifically included a few tasks in 
the original K-ABC, such as Face Recognition, which were known to produce 
small differences across cultures. However, they did not develop any new subtests 
for the KABC-II based on this consideration. Instead, all new tasks had to meet 
two main criteria: (1) They had to measure one of the basic theoretical constructs 
measured by the KABC-II, and (2) they had to capture the interest of children 
and adolescents across a broad age range. 

The latter criterion stemmed from an unexpected research finding with the 
original K-ABC—one of the subtests that produced among the smallest differ- 
ences between White children and African American children was Faces and 
Places (Kaufman & Kaufman, 1983b, Table 4.35), an Achievement subtest that 
was atguably the most culture-loaded task on the entire battery. This finding of 
reduced ethnic differences was found as well with the similar Famous Faces sub- 
test on the Kaufman Adolescent and Adult Intelligence Test (KAIT; Kaufman & 
Kaufman, 1993) for African Ametican and Hispanic individuals ages 11 to 24 
(Kaufman, McLean, & Kaufman, 1995). 
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Reduced differences on a subtest that measures range of general knowledge 
was unexpected because the similar Information subtest has consistently pro- 
duced among the /argest race differences on Wechsler's scales (Kaufman, 19942; 
Kaufman & Lichtenberger, 2002). The K-ABC Faces and Places subtest (and 
KAIT Famous Faces) changed the format by using the identification of visual 
stimuli instead of the schoollike oral questions but did not change the ability that 
was measuted. The mete change in format, coupled with a more interesting, less 
schoollike approach to the assessment of range of general knowledge was appar- 
ently sufficient to reduce ethnic differences substantially. 

Therefore, when developing new tasks for the K ABC-II, interest value to chil- 
dren was regarded as the key to maintaining the original K-ABC's legacy of re- 
duced ethnic differences. Hence, subtests like Atlantis, Rover, Story Completion, 
and the easy set of items on Triangles, Conceptual Thinking, and Verbal Knowl- 
edge (which replaced Faces and Places, a task that was correctly criticized for get- 
ting out of date too quickly) were developed. 

Based on these test development guidelines and with the energetic, insightful 
help of a team of graduate students (Kaufman & Kaufman, 2004a, pp. x—xi), the 
tryout version of the KABC-II was developed; it was administered to 696 chil- 
dren ages 3 to 18 around the country. The tryout group primatily consisted of 
children from varied ethnic backgrounds. Two-thirds of the tryout sample was ei- 
ther African American or Hispanic American children. The only reason for this 
disproportionate number of children from ethnic backgrounds was to support 
item bias analyses as early in the process of test development as possible. The per- 
centage of children from ethnic minotities in the tryout sample was much higher 
than in the tryout samples for other tests that were being developed at the same 
time (Reynolds & Kamphaus, 2003; Roid, 2003; Wechsler, 2003). 

Possible sex or ethnic item bias on the tryout results was evaluated using the 
Rasch method in which each subtestis calibrated independently for each subgroup 
ofinterest, and the difference in an item's difficulty values between groups is tested 
fot statistical significance. Items that showed differential item functioning were 
carefully reviewed in an effort to undetstand the cause of the difference, and most 
of the identified items were eliminated or modified. During the tryout phase, a 
group of 16 experts also reviewed the items, evaluating fairness to population sub- 
groups such as ethnic group, sex, SES, education, and physical disabilities. 


Ethnic Differences on the KABC-II 


The next step in evaluating cultural fairness took place with the standardization 
sample. The primary purpose of test standardization is to gather data on a large 
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sample of individuals that is representative of the population. The standardiza- 
tion data are used for final statistical evaluation of the difficulty, reliability, valid- 
ity, and fairness of the items. 

Tables 6.1 and 6.2 present mean K ABC-II standard scores alongside compa- 
table K-ABC standard scores for African American children, unadjusted for SES. 


Table 6.1 Mean Global Indexes on the K-ABC and KABC-II for African 
American Children (not adjusted for SES) 


Scale K-ABC KABC-II 
MPI (MPC) 95.0 95.5 
FCI — 94.7 
NVI 93.2 96.0 
Age range 24125 3-18 
Sample size 805 465 


Source. Means were computed from data presented in the K-ABC and KABC-II manuals 
(Kaufman & Kaufman, 1983b, Table 4.35; Kaufman & Kaufman, 2004a, Tables 8.7 & 
8.8). 

Note. Dash indicates that the K-ABC did not yield a FCI. 


Table 6.2 Mean Scale Indexes on the K-ABC and KABC-II for African 
American Children (not adjusted for SES) 


Scale K-ABC KABC-TI 
Learning / G/r — 98.0 
Sequential/ Gs 98.2 99.8 
Simultaneous/ Gv 93.8 93.5 
Planning/Gf — 94.3 
Knovvledge/ Gr 93.7 93.9 
(Achievement) 

Age range 2/2—12/2 3—18 
Sample size 805 465 


Source. Means were computed from data presented in the K-ABC and KABC-II manuals 
(Kaufman & Kaufman, 1983b, Table 4.35; Kaufman & Kaufman, 2004a, Tables 8.7 & 
8.8). 

Note. Dash indicates that the K-ABC only yielded sequential and simultaneous scores, not 
Gir ot Gf. 
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The data are presented for the entire age range for each test (2.5 to 12.5 on the K- 
ABC and 3 to 18 on the KABC-II). As shown in Table 6.1, the mean KABC-II 
MPI and FCI are both virtually identical to the mean K-ABC Mental Processing 
Composite of 95; the mean NVI is higher by 3 points on the KABC-II than on 
the K-ABC. When comparing analogous scales on the old and new batteries 
(Table 6.2), the KABC-II yields a slightly higher Sequential score (99.8 versus 
98.2). Means for the Simultaneous and Knowledge (Achievement) scales are vir- 
tually identical. These impottant results indicate that the KABC-II continues the 
tradition of the original K-ABC and provides indirect support for the Xaufmans” 
approach to test development that stressed both the theoretical relevance and 
child interest of new and modified subtests. 

Mean KABC-II global scores (MPI, FCI, and NVI) for the normative sample 
by ethnicity, adjusted for sex and SES (mother's education), are presented sepa- 
rately for ages 3 to 6 (Table 6.3) and 7 to 18 (Table 6.4). For ages 3 to 6, these ad- 
justed values ate close to the normative mean of 100 for African American and 
Hispanic children (means of about 97 to 100); white children ages 3 to 6 averaged 
about 101. For ages 7 to 18, means are about 95 + 5 for African American, His- 


Table 6.3 Mean KABC-II Global Scores for Children Ages 3-6, by Ethnic 
Group (adjusted for gender and SES) 


Scale African American Hispanic White 
MPI 98.7 98.2 100.9 
FCI 98.0 96.6 101.6 
NVI 96.7 99.7 100.8 
Sample size 150 162 505 


Source. Data are from the KABC-ZI manual (Kaufman & Kaufman, 2004a, Table 8.7). 


Table 6.4 Mean KABC-II Global Scores for Children Ages 7-18, by Ethnic 
Group (adjusted for gender and SES) 


Scale African American Hispanic American Indian Asian White 
MPI 95.2 96.5 96.5 104.6 101.9 
FCI 94.5 95.8 95.6 103.9 102.4 
NVI 93.1 98.3 97.0 103.4 102.0 
Sample size 315 383 51 62 1,356 


Source. Data are from the KABC-IT manual (Kaufman & Kaufman, 2004a, Table 8.8). 
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Mean Difference from White 


panic, American Indian, Asian, and White children. (Means are not provided at 
ages 3 to 6 for American Indians and Asians because of small sample sizes.) 

For children ages 7 to 18, African American children earned their highest mean 
index (adjusted for sex and SES) on the Sequential/ Gsm scale (100) followed closely 
by the Learning /G/r scale (98). In contrast, for that same age range, Hispanic chil- 
dren scored highest on the Simultaneous/Gr and Planning / Gf indexes (99); the Si- 
multaneous/ Gr index was highest for American Indian children (101) and Asian 
children (105; Kaufman & Kaufman, 2004a, Table 8.8). Figures 6.6 and 6.7 show 
the mean score differences between Whites and other ethnic groups on the KABC- 
ILindexes (data ate graphed separately fot children ages 3 to 6 and 7 to 18). 

Most of the adjusted indexes for Hispanic children were close to 100 except 
for the Sequential/ Gsm scale (95), where the language load on Word Order and 
Number Recall may have interfered with performance. "This observation is con- 
sistent with K-ABC data and other tests that have verbal-nonverbal distinctions 
(Kaufman, 1994a; Kaufman & Lichtenberger, 2002). 

Difference between Whites and African Americans are smaller on the KABC- 
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Figure 6.6 Mean score differences betvveen VVhites and tvvo other ethnic 
groups on the four KABC-II indexes for children ages 3-6. 
Source. Data are from the KABC-II manual (Table 8.7). 


Notes. Data are adjusted for gender and mother's education. N — 114 for African American group and 
N £ 124 for Hispanic group. 
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Figure 6.7 Mean score differences between Whites and other ethnic groups 
on the five KABC-II indexes for children ages 7-18. 
Source. Data are from the KABC-II manual (Table 8.8). 


Notes. Data are adjusted for gender and mother's education. N — 315 for African American group, N — 
5| for American Indian group, N — 62 for Asian American group, and N — 124 for Hispanic group. 


Table 6.5 Mean Global Scores on the WISC-III and KABC-II for African 
American Children (not adjusted for SES) 


WISC-III Mean KABC-II Mean 
Scale (ages 6—16, N = 338) (ages 7-18, N= 315) 
WISC-III FSIQ 88.6 — 
KABC-II MPI — 94.8 
KABC-II FCI — 94.0 


Source. WISC-III data are from Prifitera and Saklofske (1998). KABC-II data are from 
Kaufman and Kaufman (2004a, Table 8.8). 


II than for the Wechsler scales (Kaufman & Lichtenberger, 2002). African Amer- 
ican children and adolescents scored about .5 SD higher on the KABC-II FCI and 
MPI than on the WISC-III Full Scale IQ (see Table 6.5). In addition, standard 
scote differences between Whites and African Americans (adjusted for SES and 
other background vatiables) are smaller on the KABC-II than the WISC-III (see 
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Table 6.6 Differences between Global Scores of Whites and African 
Americans on the WISC-III and KABC-II (adjusted for SES) 


WISC-III Mean KABC-II Mean 
Scale (ages 6—16, /V € 338) (ages 7-18, /V — 315) 
WISC-III FS-IQ +11.0 — 
KABC-II MPI — +6.7 
KABC-II FCI — +7.9 


Source. WISC-III data are from Prifitera, Weiss, and Saklofske (1998). KABC-II data are 
from Kaufman and Kaufman (2004a, Table 8.8). 


Table 6.7 Global Score Differences for Whites and African Americans on 
Several Tests (adjusted for SES) 


Test Mean Difference 
Woodcock-Johnson—Revised (WJ-R) 12 
WISC-III 11 
Stanford Binet—Fourth Edition (Binet-4) 8 
Cognitive Assessment System (CAS) 5 
KABC-II MPI (without Gi) 5 
KABC-II FCI (with Gò 6.5 


Source. WISC-III data are from Prifitera, Weiss, and Saklofske (1998). WJ-R and Binet-4 
data are from Wasserman and Becker (2000). CAS data are from Naglieri, Rojahn, 
Aquilino, and Matto (2004). 

Note. Mean differences are adjusted for SES and other variables, depending on the study. 
KABC-II data are for ages 3—18. 


Table 6.6) and are generally smaller than the differences reported for other tests as 
well. Table 6.7 summarizes the results for several individually administered cogni- 
tive batteries. Only the CAS (Naglieri & Das, 1997) produced differences between 
Whites and African Americans as small as the 5-point difference on the MPI. 
Results of these analyses of ethnic differences, both with and without adjust- 
ment for background variables, indicate that the KABC-II continues to have 
small differences between White children and children from ethnic backgrounds. 


Fletcher-Janzen's Study of American Indian Children from Taos 


To further understand the American Indian perspective on the KABC-II 
Fletcher-Janzen (2003) conducted a study with the Taos Pueblo tribe of New 
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Mexico. She initially tested 46 'Taos Pueblo children and adolescents on the 
KABC-II during the standardization phase of development and then tested a ran- 
dom sample of the same subjects (/V = 30) on the WISC-IV an average of 18 
months later (Fletcher-lanzen, 2003). The coefficients of correlation between 
the global scores on the two instruments were strong, with the WISC-IV Full 
Scale IQ correlated with the FCI at .84 and with the MPI at .86. These coefficients 
indicate that the two tests are in strong agreement about what is being measured. 
Howevet, the global scale differed by about half a standard deviation, with the 
FCI averaging 7.4 points higher than the WISC-IV Full Scale IQ and the MPI 
about 8.4 points higher. Table 6.8 shows the subtest, scale, and index correlation 
coefficients for this Taos study. 

For those readers who are interested in examining the actual scores for this 
study, Table 6.9 shows the means and standatd deviations on comparable KABC- 
Il and WISC-IV scales for the Taos study. The smallest differences between the 
test scores were noted on the Fluid-Nonverbal scales (1 to 4) points and the 
largest differences were predictably on the measures of Crystallized- Verbal and 
Memory scales (7 points). 

The Taos study brought forth some interesting results that also need to be in- 
vestigated with other populations (AGS has several similar studies in progress). 
'The numetical results essentially indicate that the KABC-II and the WISC-IV 
measute the same constructs, but members of the Taos Pueblo community earn 
higher overall scores on the KABC-II. Additional research is needed to under- 


Table 6.8 Correlation Coefficients for the KABC-II and WISC-IV 
Comparative Study with Taos Pueblo Indian Children 


KABC-II 
Sim/ Plan/ Se/ Lrn/ Knowl/ 
WISC-IV Gv Gf Gsm Gir Ge MPI FCI NVI 
PCI 65 75 .50 .52 .54 .78 .76 .78 
WMI 51 i55 .53 .58 38 .70 .66 57 
PSI 38 36 22 .20 09 39 34 34 
VCI 41 oF 49 45 .71 .59 .65 .58 
FSIQ .73 .78 .58 59. 58 .86 .84 .80 


Source. Data are adapted from Fletcher-Janzen (2003). 

Note. N = 30 except for Planning/Gf where N = 21. Sim/Gy = Simultaneous/G?; 
Plan/Gf = Planning/Gf; Se/Gsz = Sequential/Gsm; Lrn/G/r = Learning /G/r; 
Knowl/Ge = Knowledge/Gze. 
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Table 6.9 Means and Standard Deviations of KABC-II and WISC-IV 
Scales for Taos Pueblo Indian Children 


Scale N Mean SD 
KABC-II 
Simultaneous /Gy 30 99.0 14.4 
Planning /Gf 21 99.1 13.5 
Sequential/Gs 30 94.6 14.0 
Learning / G/” 30 94.9 11.6 
Knovvledge/ Gr 30 92.9 9.7 
WISC-IV 
PCI 30 95.1 14.1 
WMI 30 87.6 13.2 
PSI 30 88.8 14.1 
VCI 30 85.4 9.7 


Source. Data are adapted from Fletcher-Janzen (2003). 
Note. Mean global scores are as follows: FS-IQ = 86.7; KABC-II MPI = 95.1; KABC-II 
FCI = 94.1. 


stand the reasons for the discrepancy (including studies that test children on both 
tests at the same point in time, in counterbalanced order). 

The Taos Pueblo study results are also interesting because this particular tribe 
of American Indians has a culture that has been essentially cloistered for the past 
1,000 years. From a very early age, the children are exposed to three languages: 
English, Spanish, and their own oral language, Tiwa. The Taos Pueblo culture has 
a dramatically different worldview from the mainstream in terms of concepts 
of time, community, language, communication style, nonverbal communication, 
spirituality, and economics. Yet on KABC-II subtests that measure novel and 
fluid cognitive processes, these children perform as well as any in the mainstream 
of American life. This fact merges the necessity of evaluating cognitive ability 
tests with the understanding that qualitative information instructs the cultural 
bias evaluation of tests just as much as quantitative information. For these chil- 
dren, scoring to the best of their ability and scoring well on the KABC-II deter- 
mines placement decisions that affect quality of life. 


Ethnic Versus Socioeconomic Differences on the KABC-II 


Overall, as demonstrated, the ethnic group differences are modest on the KABC- 
IL. Indeed, compared to the amount of variance accounted for by SES (mother's 
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Table 6.10 Percent of Variance in KABC-II Scales Accounted for by 
Ethnicity and Mother's Education Level 


By Mother's 


By Ethnicity* Education Level” 

Scale/Index Ages 3—6 Ages 7-18 Ages 3—6 Ages 7-18 
Sequential/ Gs 1.3 2.3 10.3 6.2 
Simultaneous/ Gv 1.4 4.4 17.6 5.1 
Learning / G/r 0.2 1.6 12.1 6.4 
Planning/Gf — 2.7 — 7.6 
Knowledge/ Ge 6.0 6.9 22.2 17.6 
MPI 0.5 3.7 18.0 10.8 
FCI 1.7 5.0 22.5 14.2 
NVI 1.2 4.5 13.9 9.4 


"Percentage of variance accounted for by ethnicity, controlling for sex and mother's edu- 
cation. From the KABC-II manual (Kaufman & Kaufman, 2004a, Tables 8.7 and 8.8). 


"Percentage of variance accounted for by the linear relationship between test scores and 
mother's education level. From the KABC-// manual (Kaufman & Kaufman, 2004a, Table 8.6). 


education level; see Table 6.10), the amount of variance accounted for by ethnic- 
ity is much smaller. 

At ages 3 to 6, ethnic differences account for less than 1 to 2% of the variance 
in both the MPI and FCI, in contrast to a huge 18 to 22% of the variance ac- 
counted for by SES (mother's education). At ages 7 to 18, the percents are 4 to 
5% (ethnic differences) versus 11 to 14% (SES). The profile of KABC-II Scale 
Indexes reflect the same general weighting for SES over ethnic differences in de- 
termining children's scores. Notably, and consistent with the Kaufmans' recom- 
mendation that the Luria model is the model of choice for children from bilingual 
and nonmainstream backgrounds, the Knowledge/ Gr index produced the high- 
est percents of variance at ages 3 to 18 for both ethnicity (6 to 7%) and SES (18 
to 22%; see Table 6.10). 

This finding is not inconsistent with other research in the arca of ability test- 
ing. Socioeconomic status, in this case measured by parental education level, 
accounts for much more variance in scores (on any tests) than other cultural 
variables (Centers for Disease Control and Prevention, 1993; McKenzie & 
Crowcroft, 1994; Wong, Strickland, Fletcher-Janzen, Ardila, & Reynolds, 2000). 
Howevet, consistently controlling for parental education level does not necessat- 
ily directly or accurately control for SES differences because income information 
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Figure 6.8 Mean MPI for the KABC-II norm sample by age and mother's 
education. 


Source. From Table 8.6 of the KABC-II manual (Kaufman & Kaufman, 2004). 


Note. Groups score progressively higher as maternal education increases. 


(which is much more precise) is not gathered. Test publishers generally find that 
parental education level is information that parents are much more willing to re- 
veal than dollar amounts about income. Therefore, while the scores for different 
ethnic groups are adjusted for parental education level, this might not present all 
relevant information about SES influence on test scotes. 

One clear trend noted in Figure 6.8 is that both the 3 to 6 and 7 to 18 age groups 
scored progressively higher as mother's education increased. These data ate con- 
sistent with a wide array of data on other instruments (Kaufman & Lichtenberger, 
2002, Chapter 4), including the original K-ABC (Kaufman & Kaufman, 2004a, 
Tables 4.34 and 4.35), and suggest an overall pattern that is understandable in light 
of the major role that the home environment and parental modeling have in the 
cognitive development and knowledge acquisition of children. 


Conclusions about Ethnic Assessment 


Overall, the KABC-II appeats to be continuing the tradition set by the K-ABC 
for smaller global score differences between White and other ethnic groups. 
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While the KABC-II seems to be highly correlated with other tests of ability, the 
global scores that clinicians seek to obtain on a daily basis will be higher for eth- 
nic students on the KABC-II than nearly all other ability batteries. This result was 
by design. 

One other factor that might assist the cultural validity of the KABC-II is that 
sample items, instructions, and teaching can be done in the child's native lan- 
guage. In addition, examiners can accept verbal responses that are said in the 
child's native language as long as they are correct. (The details of administration 
and procedutes for bilingual children are explained in more detail in the section 
on bilingual assessment in this chapter.) Not only will this process allow for ease 
of administration, but it also demonstrates that the KABC-II is adept at obtain- 
inginformation about the child's cognitive processes, not cognitions confounded 
by problems with language interpretation. 

The lowest index for z// of the ethnic groups was on the Knowledge/ Ge scale 
and was most likely related to language and educational variables. As might be ex- 
pected, the Knowledge/ Ge scale accounted for quite a bit of the SES variance for 
ages 3 to 6 (22.2%) and 7 to 18 (17.6%). In addition, the FCI was slightly lower 
for all ethnic groups than the MPI, again reflecting the influence of the Knowl- 
edge/ Gr scale and supporting the use of the MPI rather than the FCI for some 
populations. 


SOCIOECONOMIC (SES) NORMS 


The original K-ABC offered special sociocultural norms as a supplement to the 
conventional age-based standard scores yielded by the test. These supplementary 
norms wete provided separately for African American children and White chil- 
dren, with each ethnic group further classified by SES (parents education). 
These sociocultural norms made it possible for examiners to compare children's 
cognitive abilities directly to other children from similat ethnic and sociocultural 
backgrounds, providing adjunct information to supplement the profile of stan- 
dard scores derived from representative, age-based norms. 

The inspiration for the sociocultural norms came from Jane Mercer's (1979) 
concept of the Estimated Learning Potential (ELP), which was a standard score 
derived from an administration of the WISC-R that takes into account a child's 
sociocultural background by use of multiple regression techniques. The ELP “en- 
ables one to make inferences concerning the child's probable potential for future 
learning” (Mercer, 1979, p. 143). That notion was seen as the principal advantage 
of the K-ABC sociocultural norms, especially since many of the children identi- 
fied as having “probable potential" would go otherwise undetected. 
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'The intended use of the sociocultural norms was desctibed as follows in the 
original K-ABC Interpretive Manual (Kaufman & Kaufman, 1983b): 


The sociocultural norms should be used in much the same way that one 
uses local norms. Since test scores are known to be a function of an indi- 
vidual’s subcultural and socioeconomic environments, these supplemen- 
tary norms allow comparison of a child’s K-ABC performance with the 
performance of other children from backgrounds that have certain com- 
monalities. It is not possible truly to equate environments, or to identify ref- 
erence groups that had precisely the same opportunities for learning as the 
specific child being evaluated. Racial background and parental education 
are only two of many variables that affect the type of learning opportuni- 
ties available to children, and there are many individual variations in the 
quantity and quality of learning experiences within each sociocultural refer- 
ence group. Nevertheless, subcultural and socioeconomic variables do ex- 
ert a reasonably potent force on the child’s learning environment, and 
reference groups that “control” for these factors represent valid yardsticks 
for gauging a child’s test performance. However, the interpretive value of 
these supplementary comparisons will be enhanced by keeping in mind the 
inherent limitations in any attempt to equate children's backgrounds. 

It is generally true that opportunities for learning are greater in higher, 
rather than lower, socioeconomic homes. In that sense, the sociocultural 
percentile ranks are indexes of how well children have learned in view of 
their opportunities; they also may reflect the emphasis placed on accultur- 
ation to the dominant culture. (p. 166) 


The Kaufmans and AGS decided not to offer sociocultural norms for the 
KABC-II, largely because there is question about the advisability of offering sep- 
arate norms by racial background; informal feedback from K-ABC examiners 
suggested that sometimes these separate norms were misused in clinical practice, 
despite the careful guidelines presented by the test authors. In addition, limiting 
the sociocultural norms to African Americans and Whites raised questions about 
separate sociocultural norms for other ethnic groups such as Hispanic, American 
Indian, and Asian groups. 

Nonetheless, the KABC-II authors believe in principle in the potential value 
of the sociocultural norm concept. In fact, the goals of providing sociocultural 
percentiles, when they are used in the ways indicated in the preceding quote from 
the K-ABC manual, are valuable and of great potential benefit to clinicians. And 
race or ethnicity really has a small role in the usefulness of the supplementary 
norms. As shown previously, the KABC-II yields small ethnic differences, and 
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these differences are extremely small when contrasted with the role of SES (see 
Table 6.10, Figure 6.8). 

Consequently, we have opted to provide an analog to the K-ABC's sociocul- 
tural norms, based solely on SES (mother's education) —. 5725 norms. As was done 
for the original K-ABC, these norms are presented with percentile ranks, not 
standard scores, to underscore their roles as supplements. Yet as supplements, 
these percentile ranks will provide examiners with useful adjunct information re- 
garding how well the child has managed to develop his ot her cognitive abilities 
in light of opportunities available within the home environment. 

Two SES tables ate presented at the end of this book, one for ages 3 to 6 (Ap- 
pendix E) and one for ages 7 to 18 (Appendix F). Separate norms are presented 
for four SES categories, based on mother's education: (1) 11 years of schooling 
ot less, (2) high school graduate or GED, (3) 1 to 3 years of college, and (4) 4-year 
degree or higher. Because mean global KABC-II scores (and standard deviations) 
were remarkably similar whin each of the four categories, only two SES norms 
tables had to be developed. For example, consider the 3- to 6-year-old children of 
mothers with 1 to 3 years of college: Theit mean FCI, MPI, and NVI spanned the 
narrow range from 94.5 to 95.3, with similar SDs (13.4 to 14.4). Therefore, Ap- 
pendix E permits examiners to enter the same column with a 3- to 6-yeat-old’s 
FCI, MPI or NVI to determine its SES percentile rank. That same rule applies to 
Appendix F for ages 7 to 18. 

The tables include children from a variety of ethnic backgrounds and are ap- 
plicable to all children evaluated with the KABC-II, regardless of ethnic back- 
ground. Norms for the four SES categories in Appendix E are based on sample 
sizes ranging from 101 to 269; for Appendix F the range is 328 to 695. 

To illustrate the use of the SES norms tables, consider Javier, a Hispanic boy 9 
years of age who earned an MPI of 93. He was diagnosed as having a reading dis- 
ability and has just begun an intervention program. His mother dropped out of 
school after grade 8. Enter Appendix F (for ages 7 to 18) with the MPI of 93 in 
the section for children whose mothers completed 11 or less years of schooling. 
His MPI of 93 corresponds to the 60th percentile rank. Whereas the MPI of 93 
cottesponds to the 32nd percentile relative to conventional norms, the SES 
norms tell the examiner that relative to other children who were exposed to a sim- 
ilar range of educational and cultural opportunities, he performed better than 
60% of his SES peers. 

In contrast, Ken, a 10-year-old Japanese boy with written expression prob- 
lems, also earned an MPI of 93. Ken's mother graduated college, so enter Ap- 
pendix Fin the section labeled “4-Year Degree or Higher.” This time, the MPI of 
93 corresponds to the 18th percentile. That range from 60th to 18th percentile is 
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huge and reinforces just how powerful a force can be exerted by one's back- 
ground. (Note that in Appendix F the precise value of 93 did not appear in the 
norms for “4-Year Degree or Higher,” so the 18th percentile was interpolated 
based on the values for the 15th and 20th percentiles.) 

In view of the SES percentile rank of 60 that corresponds to Javier’s MPI of 
93, one has to feel optimistic about his success in the intervention program that 
was recommended to improve his reading ability. In contrast, one has less reason 
for optimism for Ken, whose identical MPI ranked him at only the 18th per- 
centile relative to children from comparable SES backgrounds. 

Whether children with high SES percentile ranks and relatively low national 
percentile ranks really do have an untapped potential for future learning remains 
a research question that demands attention. Nevertheless, Kaufman and Kauf- 
man (1983b) stated: [ W Je feel intuitively that children who have apparently made 
the most of their opportunities, and have succeeded where others with similar 
backgrounds have failed, possess some special qualities that should be harnessed 
and exploited for their own benefit (p. 167). 

Appendixes E and F were derived from data on mother's education. However, 
if information about mother's education is unavailable ot believed to be unreli- 
able, then use other more reliable data to enter Appendix E or F. Perhaps the fa- 
ther's education is known. If not, try to find out specific occupational informa- 
tion about the mother or father to select the appropriate reference group for the 
child. Consider the amount of formal schooling that is generally associated with 
an occupation, and then select the most appropriate SES group. As a general rule 
of thumb: (1) professional, technical, and managerial positions = 4-year degree 
or highet; (2) clerical or sales positions — 1 to 3 years of college; (3) skilled work- 
ers — high school graduate or GED; and (4) semiskilled or unskilled workers — 
eleventh grade or less. If specific educational and occupational data are unavail- 
able, then it is best not to use the SES norms. 

Ultimately, the child's socioeconomic background is far more influential than 
his or her ethnic background concerning its impact on the KABC-II profile. We 
encourage examinefs to use the SES percentile ranks provided in Appendixes E 
and F as adjuncts to the global indexes whenever there is reason to believe that 
this adjunct interpretation will facilitate greater insight into the child's current 
level of functioning and, possibly, response to intervention. 


INTEGRATION OF THE KABC-II AND THE KTEA-II 


The KABC-II and the KTEA-II are designed to fit hand in glove. The advantages 
of conorming the two batteries are numerous: The theoretical basis for the abil- 
ity test and the achievement tests are similar and cohesive; administration and in- 
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terpretive systems are similar in design; more accurate comparisons can be made 
between achievement and ability; each test can enhance the diagnostic reach of 
the other; and the combination of tests conveniently provides a cohesive and 
large portion of a comptehensive assessment. 

'This section introduces the reader to the design and make up of the KTEA-II 
and the Cattell-Horn-Carroll (CHC) broad and narrow abilities that both the 
KABC-II and KTEA-II were designed to assess. Different aspects of the inte- 
gration of the KABC-II and the KTEA-II are explored by examining theoretical, 
quantitative, clinical, qualitative, and procedural points of view. It should be 
noted that the formal integration of the KABC-II and the KTEA-II is in its in- 
fancy because the batteries have just been published. There are limits to the 
amount of prepublication research that can be performed. We look forward to 
the future field research that will explore and define the boundaries of KABC-II- 
KTEA-II integration. 


Description of the KTEA-II 


The Kaufman Test of Educational Achievement, Second Edition (K-TEA-II; Kaufman & 
Kaufman, 2004b) is an individually administered measure of academic achieve- 
ment. The test is available in two versions: the Brief Form, which assesses the 
achievement domains of reading, math, and written expression for ages 4.5 to old 
age (Kaufman & Kaufman, in press), and the Comprehensive Form, for ages 4.5 
to 25 years, which covets a wider range of achievement domains and, in addition, 
provides an analysis of students’ errors. The description of the KTEA-II in this 
section is taken directly from the KTEA-II Comprehensive Form manual (Kauf- 
man & Kaufman, 2004b). 

The KTEA-II Comprehensive Form represents a substantial revision of the 
earlier editions (Kaufman & Kaufman, 1985, 1998). Due to the expanded age 
range of the KTEA-II Comprehensive Form, the five retained subtests from the 
original K-TEA have been modified to allow for the testing of children and young 
adults from preschool age through college age. In addition, nine new subtests 
have been added to allow for assessment of a broad range of achievement do- 
mains and related skills. 

The KTEA-I Comprehensive age norms are provided for 4 through 25 years, 
and grade norms are provided for kindergarten through grade 12. Like the origi- 
nal, the KTEA-II Comprehensive Form is a curticulum-based diagnostic instru- 
ment that is attractive and engaging. It provides norm-referenced and, through its 
error analysis systems, criterion-referenced assessment in the domains of read- 
ing, mathematics, written language, and oral language. 

The KTEA-II Comprehensive Form has a number of special features that 
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make it particularly useful as a tool for assessing academic achievement. İt mea- 
sures achievement in reading, mathematics, written language, and oral language 
and allows the examiner to administer a single subtest or any combination of sub- 
tests to assess achievement in one or more domains. All seven specific learning 
disability areas identified in IDEA are measured: basic reading skills, reading 
comprehension, mathematics calculation, mathematics reasoning, oral expres- 
sion, listening comprehension, and written expression. 

The KTEA-II Comprehensive Form, like that of the K-TEA, was developed 
from a clinical model of assessment in order to provide more than a profile of 
notm-referenced scores. Curriculum expetts helped define the specific subskills 
measured by each subtest and the different types of errors students are likely to 
make on each subtest, and standardization data guided the construction of the fi- 
nal error analysis system. This system offers clear direction for instructional in- 
terventions in all content areas by allowing the examiner to compare a student's 
pattern of errors to that of the standardization sample. 

Pairs of KTEA-II Comprehensive Form subtests— Reading Comprehension 
and Listening Comprehension, and Written Expression and Oral Expression— 
were developed to have similar formats to enable useful comparisons to be made 
between each pair of subtests. These compatisons help the examiner distinguish 
specific problems in reading or wtiting from more general language problems. 


Composites 

Hight of the fourteen KTEA-II Comprehensive Form subtests are grouped into 
four domain composites: Reading, Mathematics, Written Language, and Oral 
Language. As shown in Figure 6.9, the Comprehensive Achievement composite 
comptises six of the subtests that contribute to the domain composites from 
grade 1 through age 25, and four subtests from age 4.5 through kindergarten. At 
all grades and ages, each of the four domains is represented in the Comprehen- 
sive Achievement composite. The other six Comprehensive Form subtests mea- 
sure skills related to reading, and these subtests contribute to four additional 
composites, as shown in Figure 6.10. 


Subtests 

Examiners may choose to administer a single subtest or any combination of sub- 
tests in order to assess a student's academic achievement in one ot more do- 
mains or to obtain the desired composite score(s). The subtests are described 
briefly in Table 6.11, organized by content area. The table indicates the age and 
grade range at which each subtest may be administered. Regardless of whether 
gtade or age norms are being used, selection of subtests is guided by the stu- 
dent's grade level. 


Composites Subtests 


a Grades 1-12+ 
Grades Pre-K—12-- 


Figure 6.9 Composite structure of the KTEA-II Comprehensive Form: Four 
domain composites and the Comprehensive Achievement Composite. 


Source. From the KTEA-II manual. 
Notes. “Pre-K” means the subtest or composite starts at age 4-6.“ 12-F” means the subtest or compos- 
ite goes up to age 25-11. 


Composites Subtests 


Letter and Word 


Figure 6.10 Composite structure of the KTEA-II Comprehensive Form: 
Composites formed by the reading-related subtests. 


Source. From the KTEA-II manual. 


Table 6.11 Brief Description of KTEA-II Comprehensive Form Subtests 


Subtest 


Range 


Description 


Letter & Word 
Recognition 


ages 4-6 through 
25-11 


The student identifies letters and pronounces 
wotds of gradually increasing difficulty. Most 
wotds are irregular to ensure that the subtest 
measures word recognition (reading vocabu- 
lary) rather than decoding ability. 


Reading 
Comprehension 


grade 1 through 
age 25-11 


For the easiest items, the student reads a word 
and points to its corresponding picture. In fol- 
lowing items, the student reads a simple in- 
struction and responds by performing the ac- 
tion. In later items, the student reads passages 
of increasing difficulty and answers literal or in- 
ferential questions about them. Finally, the stu- 
dent rearranges five sentences into a coherent 
paragraph, and then answers questions about 
the paragraph. 


Math Concepts 
& Applications 


ages 4-6 through 
25-11 


The student responds orally to test items that 
focus on the application of mathematical prin- 
ciples to real-life situations. Skill categories in- 
clude number concepts, operation concepts, ra- 
tional numbers, measurement, shape and space, 
data investigations, and higher math concepts. 


Math 
Computation 


grade K through 
age 25-11 


The student computes solutions to math prob- 
lems printed in a student response booklet. 
Skills assessed include addition, subtraction, 
multiplication, and division operations; frac- 
tions and decimals; square roots, exponents, 
signed numbers, and algebra. 


Written 
Expression 


ages 4-6 through 
25-11 


Kindergarten and pre-kindergarten children 
trace and copy letters and write letters from 
dictation. At grades 1 and higher, the student 
completes writing tasks in the context of an 
age-appropriate storybook format. Tasks at 
those levels include writing sentences from dic- 
tation, adding punctuation and capitalization, 
filling in missing words, completing sentences, 
combining sentences, writing compound and 
complex sentences, and, starting at Spring of 
Grade 1, writing an essay based on the story the 
student helped complete. 


Spelling 


grade 1 through 
age 25-11 


The student writes words dictated by the exam- 
iner from a steeply graded word list. Words 
were selected to match acquired spelling skills 
at each grade level, and for their potential for 
error analysis. Early items require students to 
write single letters that represent sounds. The 
remaining items require students to spell ortho- 
graphically regular and irregular words of in- 
creasing complexity. 
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Table 6.11 Continued 


Subtest Range Description 
Listening ages 4-6 through The student listens to passages played on a CD 
Comprehension 25-11 and then responds orally to questions asked by 


the examiner. Questions measure literal and in- 
ferential comprehension. 
Oral Expression ages 4-6 through "The student performs specific speaking tasks in 
25-11 the context of a real-life scenario. "Tasks assess 
pragmatics, syntax, semantics, and grammar. 


Phonological grades 1 through 6 The student responds orally to items that re- 

Awareness quire manipulation of sounds. Tasks include 
rhyming, matching sounds, blending sounds, 
segmenting sounds, and deleting sounds. 


Nonsense grade 1 through The student applies phonics and structural 

Word Decoding age 25-11 analysis skills to decode invented words of in- 
creasing difficulty. 

Word Reading grade 3 through The student reads isolated words as quickly as 

Fluency age 25-11 possible for one minute. 

Decoding grade 3 through The student applies decoding skills to pro- 

Fluency age 25-11 nounce as many nonsense wotds as possible in 
one minute 

Associational ages 4-6 through “The student says as many words as possible in 

Fluency 25-11 thirty seconds that belong to a semantic cate- 
goty or have a specified beginning sound. 

Naming ages 4-6 through “The student names objects, colors, and letters 

Facility (RAN) 25-11 as quickly as possible. 


Integrating the KABC-II and KTEA-II— Quantitative Analyses 


Relationships between the KABC-II and the KTEA-II 

Coefficients of correlation between K ABC-II global scores and scores on achieve- 
ment tests were presented and discussed in Chapter 1. Overall, the FCI and MPI 
correlated substantially (mean r= .71 to .79) with the KTEA-IL, WJ III, WIAT-II, 
and PIAT-R total achievement composites (Rapid Reference 1.17). They also 
demonstrated good correlations with specific composites measured by the 
KTEA-II, most notably with Reading, Math, and Written Language (rsin the mid- 
.60s to mid-.70s); coefficients with Oral Language were a little lower (mid-.50s to 
mid-.60s; see Rapid Reference 1.8). Correlations between KABC-II global scores 
and specific academic ateas such as Reading and Math (as measured by the WJ III, 
WIAT-IL, and PLAT-R) were comparable in magnitude to the values presented in 
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Rapid Reference 1.8 for the KTEA-II (see Kaufman & Kaufman, 2004a, pp. 118— 
126). 

In general, achievement correlations with FCI were higher than with MPI, al- 
though the differences were typically small. This relationship is to be expected 
because the FCI includes the Knovvledge/ Gz scale that comprises subtests that 
are related to acquired knowledge and achievement. Relative to correlations in- 
volving the FCI and MPI, relationships between NVI and specific academic ar- 
eas tended to be substantially lower (except for correlations with math achieve- 
ment). 

Rapid References 6.10 and 6.11 extend the focus of cognitive-achievement re- 
lationships by showing how each KABC-II scale index correlates with major 
KTEA-II composites. In each Rapid Reference, asterisks are used to indicate the 
KABC-II index that correlates highest (**) and second-highest (*) with each 
KTEA-II composite. 

As shown, the Knowledge/Ge scale was the strongest correlate of all areas of 
achievement for ages 7 to 18 (Rapid Reference 6.10). For this age group, the 
Knowledge/Ge index correlated .75 with KTEA-II Comprehensive Achieve- 
ment, about .70 with Reading and Oral Language, and about .60 with Math and 
Written Language. The second-best correlate for ages 7 to 18 was typically Plan- 
ning/ Gf (rs of .51 to .63), although Learning /G/r was the second-best correlate 
of Written Language (.53). The poorest relationships with all areas of academic 
achievement for ages 7 to 18 tended to be analogs of the original KABC-II pro- 
cessing scales—Sequential/ Gsm and Simultaneous/ Gv (rs of .40 to .54). 

The strong relationship between the Knowledge/Ge index and all areas of 
achievement for school-age children and adolescents was anticipated, given that 
the scale is designed to measure the depth and breadth of knowledge acquired 
from one's culture (including schooling). The good correlations with achieve- 
ment for the new KABC-II scales— Planning /Gfand Learning /G/r—attest to 
the importance in the classroom of the ability to solve problems and learn new 
material during a clinical evaluation of general cognitive ability. The fact that the 
original KABC-II processes had the lowest correlations with KTEA-II achieve- 
ment for ages 7 to 18 suggests that the revisions to the K-ABC during the devel- 
opment of the second edition, most notably by expanding the processes and abil- 
ities that the overall battery measures, improved its relationship with academic 
achievement. Notably, though, the MPC yielded by the original K-ABC com- 
pared quite favorably to global scores yielded by other tests in its ability to predict 
school achievement (Naglieri & Bornstein, 2003). 

Intriguingly, the patterns of relationship between ability and achievement ob- 
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KABC-II Scale Index Correlations with KTEA-II Composites 
(ages 7-18 years) 


KTEA-II Composite 


Written Oral 
KABC-II Scale Total Reading Math Language Language 


Learning/Glr 58 55 49 oo 48 
Sequential/Gsm .50 48 A 44 A 
Simultaneous/Gv DA A D3 40 A3] 
Planning/Gf .63* Sor" Sw 3l wll 
Knowledge/Gc See “AL [op 902 qəsb 
Source. Data are adapted from Kaufman and Kaufman (2004b). 

Note. Total = Comprehensive Achievement Composite; N = 2,025. All correlations were cor- 


rected for the variability of the norm group, based on the standard deviation obtained on the 
KTEA-II, using the variability correction of Cohen, Cohen, West, and Aiken (2003, p. 58). 


***Highest correlate of each KTEA-II Achievement Composite. 


*Second-highest correlate of each KTEA-II Achievement Composite. 


— Aun Reference B // 


KABC-II Scale Index Correlations with KTEA-II Composites 
(ages 4.5—6 years) 


KTEA-II Composite 


Written Oral 
KABC-II Scale Total Reading Math Language Language 


Learning/Glr 54 56 52 {on 42 
Sequential/Gsm 52 oi Di 58 AY 
Simultaneous/Gv oo 34 "55 5 505 
Knowledge/Gc .60* 49 AI 47 (oe 


Source. Data are adapted from Kaufman and Kaufman (2004b). 


Note. Total = Comprehensive Achievement Composite; N = 491 for Total and Oral Language; 

N = 301 for Math; N = 122-124 for Written Language. All correlations were corrected for the 
variability of the norm group, based on the standard deviation obtained on the KTEA-II, using the 
variability correction of Cohen et al. (2003, p. 58). 

***Highest correlate of each KTEA-II Achievement Composite. 


*Second-highest correlate of each KTEA-II Achievement Composite. 


244 ESSENTIALS OF KABC-Il ASSESSMENT ) 


setved for school-age children and adolescents differed quite a bit from the pat- 
terns seen at ages 4.5 to 6 years (Rapid Reference 6.11), when academic abilities 
ate first emerging. Despite its obvious link to vocabulaty and acquisition of facts, 
the Knowledge/Ge index was zo? the highest correlate of achievement for young 
children. That distinction went to the Simultaneous/ Gz index (r = .65 with 
KTEA-II Comprehensive Achievement), with Knowledge/G¢ (.60) and Sequen- 
tial/ Gsm (.59) in a virtual deadlock for second best. So contrary to ages 7 to 18, 
the KABC-II descendants of the original K-ABC processing scales were among 
the best correlates of achievement for ages 4.5 to 6 years. In addition, rather than 
the Knowledge/ Gr scale emerging as the automatic best predictor of each area of 
achievement, the highest correlates for young children varied by area. Simultane- 
ous/ Gr was the highest correlate of Math (.65), Learning / G/r was best for Writ- 
ten Language (.62), and Knowledge/ Ge was best for Oral Language (.62). Three 
of the four indexes (all except Knowledge/G?) were about equal as predictors of 
Reading (.57 to .58). 

'Thus, for ages 7 to 18, mental processes such as reasoning and planning were 
important for academic achievement but not as important as a child's previously 
acquired knowledge. For ages 4.5 to 6, the roles were reversed. During the stage 
when school skills are emerging, the amount of knowledge a child has already ac- 
quired is secondaty to the cognitive processes that are needed to learn to read, 
write, compute, and speak. Indeed, the one aspect of achievement for which 
Knovvledge/ Ge was easily the best predictor was Oral Language—undoubtedly 
relating to the fact that both subtests for this age group (Riddles and Expressive 
Vocabulary) emphasize children's oral language skills. 

The increase in the Knowledge/Gr scale’s importance from ages 4.5 to 6 to 7 
to 18 probably reflects the increased experience with language and academic in- 
formation as age incteases. Also, the strong correlations at ages 4.5 to 6 between 
Simultaneous/ Gv and Achievement most likely relates to the fact that this scale 
measures both Visual Processing (Gv) and Fluid Reasoning (Gf) for young chil- 
dren because a separate Planning /Gfscale does not emerge until age 7. 

The change in the role that the Knowledge/ Gr scale plays in the prediction of 
achievement scores for 4.5 to 6 versus 7 to 18-year-old children is evident from 
data on global KABC-II and the achievement standard scores summatized in 
Chapter 1 (Rapid Reference 1.17: (1) FCI correlated .74 with overall KTEA-II 
Achievement for grades prekindergarten and kindergarten as opposed to about 
.80 for grades 1 to 12; (2) FCI and MPI were about equal as predictors of overall 
KTEA achievement from prekindergarten through grade 2, but FCI was decid- 
edly better at grades 3 to 12. The younger children, ages 4.5 through grade 2, have 
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simply not had as much academic experience; therefore, cognitive processing and 
academic knowledge ate still, oftentimes, not as easily distinguished. 

Another interesting and related finding from Rapid Reference 1.17 is that both 
FCI and MPI correlated substantially higher with total achievement on the WJ II 
and WIAT-II at the older grade levels than at the eatlier grade levels (mean r for 
FCI — .83 for grades 6 to 10 versus .71 for grades 2 to 5; for MPI, the difference 
was .80 versus .64). 

Further examination of Rapid References 6.10 and 6.11 indicates that coeffi- 
cients between KABC-II scale indexes and the five major KTEA-II composites 
ranged from .40 to .75 with median values of .53 (ages 7 to 18) and .57 (4.5 to 6). 
Most values (about 70%) were in the .50 to .75 range, indicating an acceptable 
level of relationship between the individual scales of the KABC-II and major 
KTEA-II composites. If the majority of values were below this moderate range, 
then there would be a concern that there would not be a reasonable level of asso- 
ciation between the two tests. On the other hand, individual scales indicating 
much higher levels would raise the issue of redundancy and the possibility that the 
tests measure the same constructs. Even the highest correlation of .75 between 
Knowledge/Ge and total KTEA-II achievement for ages 7 to 18 denotes an over- 
lap of 56%, indicating that each test has its own uniqueness. Therefore, the fact 
that the majority of coefficients fall in this moderate to strong area indicates an 
acceptable level of relationship between the two tests. 

The KABC-II scales that correlate most highly with the Comprehensive 
Achievement scale of the KTEA-II differ, again, by age level. The Knowledge 
scale, as expected, has the highest correlation coefficients with the Comprehen- 
sive Achievement scale across all age levels except ages 4.6 and grade 1. The lat- 
ter groups have highest coefficients on the Simultaneous and Sequential scales, 
respectively, rather than the Knowledge scale. This is another way of reflecting 
the make up of the FCI, MCI, and Comprehensive Achievement relationship. 
The increase in Knowledge scale importance probably reflects the increased ex- 
perience with language and academic information as age increases. 

The KTEA-II offers a number of supplementary composites in addition to 
the five major academic areas focused on in this chapter and in Chapter 1 (e.g., 
Sound-Symbol). Though the data ate not presented here, one composite yielded 
relatively low correlation coefficients with the MPI, FCI, and the NV1— Oral 
Fluency (composed of the Associational Fluency and Number Facility-Rapid Au- 
tomatized Naming [RAN] subtests) with most values in the .20s and .30s. This 
finding is not surprising because the Oral Fluency subtests focus on speed and re- 
trieval, which is more a speech task than a processing or achievement task. This 
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composite is designed to be a screening measure for expressive language, so its 
distant relationship to the KABC-II processing scales is appropriate, but still 
helpful to have in a comprehensive assessment. 

What do these correlation coefficients mean? In practical terms, they mean 
that you can interpret the two test batteties together and be confident that they 
relate to each other very well. The scores you obtain on one test with an individ- 
ual child will be appropriately related to the scores on the other tests. 


Calculating Significant Differences between KABC-II and KTEA-II Scores 
Another quantitative method of understanding the relationship between the 
KABC-II and the KTEA-II can be gained by examining significant differences 
between standard scores on both batteries. One of the benefits of conorming an 
achievement battery with a measure of cognitive abilities is that it provides a ba- 
sis for more accurate comparisons between achievement and ability. 

The two primary methods of comparing ability with achievement are the 
simple-difference method and the regression (or predicted-score) method. In the 
formet, a standard score from an ability test is compared with achievement stan- 
datd scores, and the differences may be evaluated for statistical significance or un- 
usualness. In the regression method, the correlation in the population between 
the ability and achievement scores is used to calculate the expected (average) 
achievement standard score for students having a given ability scote, and the in- 
dividual student's actual achievement score is compared with this predicted value. 
Both the simple-difference method and the regression method require that the 
achievement test be scoted using age norms because ability tests typically do not 
provide grade norms. Interpretive tables for both methods are provided in the 
KTEA-II manual (Kaufman & Kaufman, 2004b) although we prefer the regres- 
sion approach to the simple-difference method because it has a stronger psycho- 
metric rationale. 


Integrating the KABC-II and KTEA-II—Theory 


The integration of the KABC-II and KTEA-II was designed to sample the 
spectrum of broad and narrow abilities defined by the CHC model. The CHC 
model includes 10 broad abilities and about 70 narrow abilities (Flanagan & 
Ortiz, 2001). The KABC-II addresses five of the CHC broad abilities: Short- 
Term Memory (Gsm); Visual Processing (Gə), Long-Term Storage and Retrieval 
(Gir); Fluid Reasoning (Gf); and Crystallized Ability (Gc). The KTEA-II Com- 
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prehensive Form measutes three ad- 
ditional broad abilities: Auditory 
Processing (Ga), Reading and Writ- 
ing (Gr»), and Quantitative Knowl- 
edge/ Gq ability. It also measures Gir 
narrow abilities that increase the 
breadth of the G/r narrow abilities 
measuted by the KABC-II when the 
two batteries are administered to- 
gether. The KABC-II also indirectly 
measutes one of the Gg narrow abil- 
(Le. Mathematics Achieve- 
ment, by virtue of the fact that Rover 
and Block Counting each require the 


ities 


DON'T FORGET 


Abilities Not Measured by 
KABC-II or KTEA-II 


Processing Speed/Gs 

Decision Speed/Reaction Time/Gt 
Why? 

Because they are only concerned with 
speed, not quality, of processing 


They lack the requisite complexity for 
inclusion 


They are weak measures of g in Car- 
roll's (1993) factor-analytic survey 


child to count). 

There ate two broad abilities of the CHC model that are not measured by ei- 
ther the KABC-II or the KTEA-II: Processing Speed (Gs), and Decision Speed/ 
Reaction Time (G7; see the Don't Forget box). These two broad abilities are not 
measured by either battery because they are only concerned with speed, not qual- 
ity, of processing; they lack the requisite complexity for inclusion; and they are 
weak measures of gin Carroll’s (1993) factor analytic survey (Kaufman & Kauf- 
man, 2004a). Measures of Gs are readily available in other tests, most notably the 
WJ III and WISC-IV (see case report of Vanessa in Chapter 7), but Gris not mea- 
sured by any major test battery. 

Figure 6.11 displays the alignment of narrow abilities measured by the KABC- 
I and KTEA-II, grouped by the pertinent broad ability. Alone, the KABC-II 
measures 14 narrow abilities, including 2 or more associated with each of 5 broad 
abilities. For the KTEA-II, the corresponding values are 19 narrow abilities and 
6 broad abilities. The 2 batteries together measure 8 broad abilities and 33 narrow 
abilities. The total of 33 is just under half of the 70 or so narrow abilities hypoth- 
esized, and often documented empirically, by Carroll (1993). 

Rapid References 6.12 through 6.19 provide specific information regarding 
the precise KABC-II and KTEA-II subtests that are believed to measute each of 
the 34 narrow abilities. The Rapid References are organized by broad ability (e.g., 
Rapid Reference 6.12 covers the subtests that measute G/rnatrow abilities, Rapid 
Reference 6.13 is confined to Gsm narrow abilities, and so forth). For definitions 
of the five broad abilities measured by the KABC-II, see Chapter 3 (Rapid Ref- 
erences 3.1 to 3.5). 
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= Aut Reference 6./2 
CHC Analysis: Long-Term Storage & Retrieval (Gir) Narrow 
CHC Abilities Measured by KABC-II and KTEA-II Subtests 


Gir Narrow Ability 
Associative Memory 

KABC-II Atlantis 

KABC-II Rebus 

KABC-II Atlantis Delayed 
KABC-II Rebus Delayed 
Learning Abilities 
KABC-II Atlantis Delayed 
KABC-II Rebus Delayed 
Naming Facility 
TEA-II Naming Facility/RAN 
Associational Fluency 


[EA-II Associational Fluency (category items, e.g., foods, animals) 
Word Fluency 


.TEA-II Associational Fluency (category items, e.g., words that start with the 
/d/ sound) 


Meaningful Memory 


TEA-II Listening Comprehension 


One of the most important expectations that you may have about using the 
KABC-II and the KTEA-II together is that there is a cohesive theoretical design 
that acts like an umbrella over the two tests. This expectation is met in that there 
are no redundancies between the tests that result in a waste of time. (No exam- 
iner has time to waste duplicating subtests!) The explanation for what is cognitive 
processing and what is achievement on the KABC-II and KTEA-II is theoreti- 
cally based and evidence based, and the results of combining the two tests will 
give the examiner a comprehensive and fruitful examination of the child's cogni- 
tive abilities and how they translate into academic skills. 

That is not to say that the two batteries do not overlap in broad or narrow abil- 
ities; as is evident from Figure 6.11 and Rapid References 6.12 to 6.19, there is 
some overlap. However, there is no redundancy. For example, both batteries mea- 
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= fabu Reference 613 
CHC Analysis Short-Term Memory (Gsm) Narrow CHC 
Abilities Measured by KABC-II (KTEA-II subtests do not 
measure any Gsm Narrow Abilities) 


Gsm Narrow Ability 
Memory Span 
KABC-II Word Order (without color interference) 
KABC-lI Number Recall 
KABC-II Hand Movements 
Working Memory 
KABC-II Word Order (with color interference) 


Note. Success on KTEA-II Phonological Awareness and Listening Comprehension is also depen- 
dent, to some extent, on Gsm. 


sure G/rand Ge narrow abilities, but each measures a separate set. When they do 
measure the same narrow ability, they do it in quite different ways: Mathematical 
Achievement is a minor aspect of two KABC-II subtests, but this Gg ability is the 
major thrust of Mathematics Computation; in contrast, the Gfnarrow ability of 
Induction is a key component of the KABC-II Planning /Gfsubtests. 

Flanagan and Ortiz (2001) suggest that you need at least two different primaty 
narrow ability measures to adequately measure a broad ability from a cross-battery 
perspective. Examiners who integrate the KABC-II with the KTEA-II should 
easily be able to achieve adequate measurement of seven broad abilities: Gy, Gf, Ge, 
Gir, Gsm, Gr, and Gg. However, assessment of Ga depends on a single KTEA-II 
subtest (Phonological Awareness) that is only normed from age 4.5 to grade 6. 

Of coufse, no one battery can cover the CHC model in its entirety, but the 
KABC-II and the KTEA-II—like the WJ III Cognitive and Achievement Bat- 
teries—provide a substantially positive start for the clinician to examine a child's 
performance from a CHC perspective. To supplement the KABC-II via Cross 
Battery Assessment, using CHC theory as a foundation, see Dawn Flanagan’s sec- 
tion latet in this chapter. For more in-depth study of the theory and assessment 
approach, as it pertains to other instruments such as the original K-ABC and 
Wechsler's scales, consult publications by Flanagan and her colleagues (Flanagan 
& Kaufman, 2004; Flanagan, McGrew, & Ortiz, 2000; Flanagan & Ortiz, 2001; 
Flanagan, Ortiz, Alfonso, & Mascolo, 2002, McGrew & Flanagan, 1998). 
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Long-Term Storage €” Retrieval (Gir 

The KABC-II Core battery measures a single G/r narrow ability (Associative 
Memory); an additional narrow ability is assessed when examiners administer the 
supplementary Delayed Recall scale (Atlantis Delayed and Rebus Delayed each 
measure both Associative Memory and Learning Abilities). But to obtain rich 
measurement of G/rexaminers need to administer a variety of KTEA-II subtests. 
Listening Comprehension, Associational Fluency, and Naming Facility/RAN all 
relate to the CHC requirement of the child engaging in activities that measure ef- 
ficiency of how well information is stored and retrieved. 

Listening Comprehension demands that the child listens and encodes a story 
and then manipulate the information to answer questions about the story. Al- 
though, “long-term storage and retrieval” implies that there is a long time be- 
tween encoding and retrieval, this is not necessarily the case because the infor- 
mation has to be retrieved by association for whatever time interval has lapsed. 
The CHC model calls the narrow ability measured by Listening Comprehension 
Meaningful Memory. 

The Naming Facility/RAN subtest was given its label based both on the CHC 
narrow ability that it measures (Naming Facility) and on the popular neuropsy- 
chological subtest that inspired it (Rapid Automatized Naming, or RAN). The 
Associational Fluency subtest is also named after a CHC narrow ability, but, in ac- 
tuality, this subtest measures two different narrow abilities. The category items 
(e.g, name as many kinds of toys as you can) measure Associational Fluency, 
whereas the items that focus on naming as many words as possible that start with 
a specific sound (such as /k/) measure Word Fluency. For purposes of reliability, 
these two narrow abilities are subsumed by a single standard score. Inferences 
about the separate narrow abilities are only possible if the child performs at no- 
tably different levels on the two kinds of items (e.g., a child who can reel off a 
string of words that begin with particular sounds but is stymied and hesitant when 
retrieving categorical words). See Rapid Reference 6.12 for an outline of the 
Long-Term Storage & Retrieval (G/r) narrow abilities. 


Short-Term Memory (Gsm) 
The primary subtest that measures auditory short-term memory on the KABC- 
II is Number Recall. The CHC model mostly mentions auditory short-term 
memory tests for Gs but visual and haptic activities such as Hand Movements 
also measure Gsm. The three subtests together measure different modalities of 
short-term memory and also how short-term memory can evolve into working 
memory. 

All three KABC-II Gsm subtests (Number Recall, Word Order, and Hand 
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Movements) measure Memory Span. In addition, Word Order has a color inter- 
ference task that definitely requires the narrow ability of Working Memory. Con- 
sequently, for young children (ages 3 to 5 or 6), who are not likely to reach the 
color interference items in Word Order, the KABC-II measures only a single 
CHC narrow ability —Memory Span. Howevet, for children 6 to 7 or older, the 
KABC-II measures both Memory Span and Working Memory. See Rapid Refer- 
ence 6.13 for an outline of the Short-Term Memory (Gsm) narrow abilities. 


Visual Processing (Gv) 

The KABC-II provides rich measurement of five Gr narrow abilities although ex- 
aminefs need to administer supplementary subtests such as Gestalt Closure (Clo- 
sure Speed) and Hand Movements ( Visual Memoty) to measute all five. See Rapid 
Reference 6.14 for an outline of the Visual Processing (G7) natrow abilities. 


= Aut Reference ó /4 


CHC Analysis: Visual Processing (Gv) Narrow CHC Abilities 
Measured by KABC-II (KTEA-II subtests do not 
measure any Gv Narrow Abilities) 


Gv Narrow Ability 
Visual Memory 


KABC-II Face Recognition 

KABC-II Hand Movements 
Spatial Relations 

KABC-lI Triangles 
Visualization 

KABC-lI Triangles 

KABC-II Conceptual Thinking 

KABC-II Block Counting 

KABC-II Pattern Reasoning 

KABC-II Story Completion 
Spatial Scanning 

KABC-II Rover 
Closure Speed 

KABC-II Gestalt Closure 


Note. Success on KTEA-II Written Expression is also dependent, to some extent, on Visual Pro- 
cessing. 
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Fluid Reasoning (Gf) 

Fluid reasoning is specifically measured by the subtests that constitute the Plan- 
ning /Gfscale (Pattern Reasoning, Story Completion), and also by subtests on the 
Simultaneous/ Gv scale (Rover, Conceptual Thinking) and the Knovvledge/ Ge 
scale (Riddles). KTEA-II Mathematics Concepts and Applications is primarily a 
Gq task, but it also requires considerable Gf for success, specifically the narrow 
ability Quantitative Reasoning. On the Planning /Gfscale, Pattern Reasoning pri- 
marily measures the narrow ability of Induction whereas Story Completion mea- 
sures both Induction (figuring out what the story is about) and General Sequential 
Reasoning, ot deduction (selecting and sequencing the correct pictures). See 
Rapid Reference 6.15 for an outline of the Fluid Reasoning (Gf) narrow abilities. 


Crystallized Ability (Gc) 

The narrow ability of Lexical Knowledge is measured by all three Knowledge/ Gc 
subtests, with Riddles (Language Development) and Vetbal Knowledge (General 
Information) each measuring an additional Ge narrow ability as well. When the 
KABC-H and KTEA-II ate administered together, the measurement of Genarrow 
abilities expands to six, indicating breadth of coverage of this broad ability. See 
Rapid Reference 6.16 for an outline of Crystallized Ability (Ge) narrow abilities. 


= Aut? Reference 6./F 
CHC Analysis: Fluid Reasoning (Gf) Narrow CHC Abilities 
Measured by KABC-II and KTEA-II Subtests 


Gf Narrow Ability 

Induction 
KABC-II Conceptual Thinking 
KABC-II Pattern Reasoning 
KABC-II Story Completion 

General Sequential Reasoning 
KABC-II Story Completion 
KABC-II Rover 
KABC-II Riddles 

Quantitative Reasoning 
KTEA-II Mathematics Concepts & Applications 


Note. Success on KABC-II Rebus and four KTEA-II subtests (Reading Comprehension, Listening 
Comprehension, Oral Expression, and Written Expression) is also dependent, to some extent, 
on Fluid Reasoning. 


254 ESSENTIALS OF KABC-Il ASSESSMENT ) 


= Au? Reference 6./6 
CHC Analysis: Crystallized Ability (Gc) Narrow CHC Abilities 
Measured by KABC-II and KTEA-II Subtests 


Gc Narrow Ability 

General Information 

KABC-II Verbal Knowledge (items that measure general information) 
KABC-II Story Completion 

Language Development 

KABC-II Riddles 

Lexical Knowledge 

BC-II Riddles 

BC-II Verbal Knowledge (items that measure vocabulary) 


o 


KA 
KA 


KABC-II Expressive Vocabulary 
L 


istening Ability 


[EA-II Listening Comprehension 
Oral Production and Fluency 


[ EA-II Oral Expression 
Grammatical Sensitivity 

TEA-II Oral Expression 
TEA-II Written Expression 


Note. Success on KABC-II Rebus is also dependent, to some extent, on Grammatical Sensitivity. 


Auditory Processing (Ga) 

Ga “requires the perception, analysis, and synthesis of patterns among auditory 
stimuli as well as the discrimination of subtle differences in patterns of sound” 
(Flanagan & Ortiz, 2001, p. 18). It is assessed on the KTEA-II by the supple- 
mentary Phonological Awareness and measures both the analytic and synthetic 
narrow abilities associated with the Ga broad ability. However, the KTEA-II sub- 
test is of appropriate difficulty primarily for young children (prekindergarten to 
grade 2) and is only standardized through grade 6. In addition, it yields an overall 
scote tather than separate scores for its two narrow abilities. Nonetheless, the 
KTEA-II Error Analysis procedure for Phonological Awareness permits exam- 
iners to determine whether the child performed at a Strong, Average, or Weak 
level on the separate sections of the subtest (Kaufman & Kaufman, 2004b). 
Hence, the error analysis allows examiners to compare the child's ability on the 
two Ga narrow abilities that it measures. See Rapid Reference 6.17 for an outline 
of Auditory Processing (Ga) narrow abilities. 
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= Aut Reference 6.// 
CHC Analysis: Auditory Processing (Ga) Narrow CHC 
Abilities Measured by KTEA-II (KABC-II subtests do not 
measure any Ga Narrow Abilities) 


Ga Narrow Ability 
Phonetic Coding—Analysis 


.TEA-II Phonological Awareness (Section |—Rhyming; Section 2—Sound 
atching; Section 4—Segmenting; Section 5—Deleting Sounds) 


Phonetic Coding— Synthesis 
TEA-II Phonological Awareness (Section 3—Blending) 


Note. Deficits in certain Ga narrow abilities, like Speech Sound Discrimination, may impact per- 
formance negatively on such tests as KABC-II Riddles, Word Order, and Number Recall, and 
KTEA-II Listening Comprehension. 


= Aut Reference 618 
CHC Analysis: Quantitative Knowledge (Gq) Natrow CHC 
Abilities Measured by KTEA-II and KABC-II Subtests 


Gq Narrow Ability 

Mathematical Knowledge 

KTEA-II Mathematics Concepts & Applications 
Mathematical Achievement 

KTEA-II Mathematics Computation 

KABC-II Rover 

KABC-II Block Counting 


Quantitative Knowledge (Gq) 

Gq measures the individual’s store of accumulated mathematical knowledge 
(Flanagan & Ortiz, 2001). It is different from the Gfnarrow ability of Quantita- 
tive Reasoning because Ggis more about what the child knows than how the child 
reasons with quantitative information. Math Concepts and Applications mea- 
sures quantitative Reasoning to some extent, but that subtest is primarily a mea- 
sure of Gg, as is Mathematics Computation. Taken together, both KTEA-II sub- 
tests that make up the Math Composite measure the two Gg narrow abilities, 
providing thorough measurement of the G4 broad ability. See Rapid Reference 
6.18 for an outline of Quantitative Knowledge (G4) narrow abilities. 


256 ESSENTIALS OF KABC-Il ASSESSMENT ) 


= Aut Reference 6./9 


CHC Analysis: Reading & Writing (Gr) Narrow CHC 
Abilities Measured by KTEA-II (KABC-II subtests do not 
measure any Gr» Narrow Abilities) 


Grw Narrow Ability 

Reading Decoding 

TEA-II Letter & Word Reading 
TEA-II Nonsense Word Decoding 


Reading Comprehension 
TEA-II Reading Comprehension (paragraph items) 
Verbal (Printed) Language Comprehension 


TEA-II Reading Comprehension (items requiring student to do what a sen- 
tence tells them to do) 


Spelling Ability 


EA-II Spelling 
Writing Ability 


EA-II Written Expression 
English Usage Knowledge 

TEA-II Wri 
Reading Speed 


tten Expression 


EA-İI Word Recognition Fluency 


EA-I| Decoding Fluency 


Reading €” Writing (Grw) 

Gr? is measured by achievement tests (Flanagan & Ortiz, 2001). The KTEA-II 
provides thorough measurement of five key Grw narrow abilities: Reading Decod- 
ing, Reading Comprehension, Spelling Ability, Writing Ability, and Reading Speed. 
It also measures two additional Ge abilities to some extent— Verbal (Printed) Lan- 
guage Comprehension and English Usage Knowledge. Several of the new subtests 
added to the KTEA-II Comprehensive Form (Nonsense Word Decoding, Writ- 
ten Expression, Word Recognition Fluency, and Decoding Fluency) greatly en- 
riched the measurement of Grw narrow abilities relative to the original K-TEA. See 
Rapid Reference 6.19 for an outline of Reading and Writing (Gr») narrow abilities. 


Clinical Analysis of the Integration of the KABC-II and KTEA-II 


CHC theory and quantitative analyses (especially correlational) provide valuable 
ways of integrating the KABC-II and KTEA-II, but it is important to remember 
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that (1) the KABC-II is built on a dual theoretical foundation (Luria's neuto- 
psychological approach as well as CHC psychomettic theory), and (2) both the 
KABC-II and KTEA-II are individually administered clinical instruments that 
afford examiners rich opportunities for qualitative observations. We cannot en- 
vision the examiner obtaining the full benefit of an analysis of the KABC-II and 
KTEA-II without including the important process and qualitative information. This 
information comes from observing a child in a standardized setting that mini- 
mizes unnecessaty interactions (e.g., wording in instructions) avd maximizes op- 
portunities to actively engage learning processes (e.g., dynamic subtests like At- 
lantis and Rebus) with the child. 

This section on clinical analysis fully takes into account the neuropsychologi- 
cal processing model developed by Luria and addresses brain functions and pro- 
cesses involved in cognitive and achievement tests. For example, the Phonologi- 
cal Awareness test on the K'TEA-II is a subtest that requires the child to 
remember and manipulate sounds and words. This subtest is a wonderful mea- 
sure of auditory skills (Ga) but also working memory and cognitive sequencing. 
These latter skills are specifically measured by the Sequential/ Gsz scale, indicat- 
ing that a complete understanding of the young child's performance on KTEA- 
II Phonological Awareness requires examiners to compare that performance to 
the child's success (or lack of it) on KABC-II Sequential/ Gsm subtests. 

Itis nota coincidence that these kinds of tasks reflect years of research based 
on auditory-sequential skills and the phonemic awareness skills needed for read- 
ing (e.g., Hooper & Hynd, 1985; Kamphaus & Reynolds, 1987; Lichtenberger et 
al., 2000; Lichtenberger, 2001) and associated with left-hemisphetic processing 
(James & Selz, 1997; Lyon et al., 2003; Reynolds et al., 1997). 

For each section that follows, discussion emphasizes functional processing 
abilities that will hopefully help examinefs with construct and skill analyses. Both 
the CHC and Luria theoretical approaches reflect an aspect of comprehensive as- 
sessment that needs to be buttressed by qualitative or process information. Fur- 
thermore, all cognitive and achievement test data must be interpreted in the con- 
text of other important information such as history, medical status, medications, 
family involvement, quality of teaching, developmental stage, social and emotional 
functioning, visual-motor functioning, and responses to prior interventions. 


Sequential Processing, Short-Term Memory, Phonological Awareness, 

and Listening Comprehension 

As indicated in the note to Rapid Reference 6.13, we believe that KTEA-II 
Phonological Awareness and Listening Comprehension are each dependent, to 
some extent, on the CHC Gsm broad ability. The process rationale for each sub- 
test follows. 
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Process rationale for Phonological Awareness İt is important to understand both the 
Lurian and CHC ways of interpreting the Sequential/ Gsm scale because there is a 
gteat deal of research literature that combines sequential processing and auditory 
short-term memoty with the type of phonological processing skills that are mea- 
sured by the KTEA-II Phonological Awareness subtest (Siegal, 1997; Teeter, 
1997). The combination of this KTEA-II subtest and the KABC-II Sequential/ 
Gsm subtests provides a large window of opportunity for evaluating reading 
problems and the more phonologically based subtypes of learning disabilities (see 
the section of this chapter on identifying learning disabilities) 

As a primary measure of auditory short-term memory, the Sequential/ Gsm 
Core subtests help the examiner evaluate the critical listening skills that children 
need in the classroom. The Phonological Awareness subtest measures sound- 
symbol connections but because of the way it is set up, it also measures auditory 
short-term memory and sequencing skills. This is an interactive subtest where the 
child has to listen very closely to the examiner and then reproduce sounds and 
manipulate word syllables and sounds. In the last part of Phonemic Awareness, 
the child also has to hold a multisyllable word in working memory and then re- 
move a syllable to form a new wotd. 

A skilled examiner can retrieve a lot of information by assessing behavioral 
clues about how well the child can remember sounds and use working memory. 
Does the child attempt to reproduce the sound? Does the child miss the exam- 
iner's cues and ask for repetitions? Is the child shy and too embarrassed to ver- 
balize? Does the child get the sounds right but in the wrong otder? When you 
move to the part of Phonological Awareness that needs working memory does 
the child's behavior shift dramatically? Does the child pay attention, or do you 
have to cue each item? 

'The reading research literature indicates that many early reading problems 
stem from a learning disability subtype called “auditory-linguistic or phonologi- 
cal form of dyslexia” (Spreen, 2001; Teeter, 1997). This is not to say that visual 
and other processing deficits are not important subtypes of reading problems, 
but for the moment, let us explore the relationship between the processing and 
production of phonology in young readers. 

Phonological processing is basically the ability to understand and use the 
sound components of language. The KABC-II Phonological Awareness subtest 
comprises five different activities that correspond to Adams's (1990) five levels 
of phonemic awareness tasks in ascending order of difficulty: rhyming, sound 
matching, blending, segmenting, and manipulating phonemes. 

Phonological processing is closely related to problems in speech perception, 
naming and vocabulary ability, and auditory short-term memory with sounds. 
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When phonological awareness deficits are present, reading comprehension suf- 
fers because the cognitive processes that ate required for comprehension are tied 
up in decoding and word recognition (Stanovich, 1992). This leaves the child with 
a myopic focus on the elements of the text and little resources for fluid reading 
and comprehension. 

Young children who have reading problems can be helped by evaluating their 
ability to understand the phonetic/linguistic parts of reading. If we know which 
parts ate problematic, then we will be able to better describe interventions that 
are targeted to the child's specific deficit. There is evidence to support interven- 
tions in phonemic awareness with young elementary-aged children not only from 
an academic outcome perspective but also from neuropsychological growth per- 
spective in that neural netwotks that support reading can be enhanced with the 
appropriate instruction (Lyon et al., 2003). 

As indicated, the KABC-II scale that has an important part in the assessment 
of phonological awareness skills, especially in younger readers, is the Sequential/ 
Gsm scale. The primary task of the Sequential/Gsm scale is to measure how the 
child processes information in a linear, step-by-step fashion. How a child per- 
forms on the Sequential/Gsz scale can illuminate whether the child has the pre- 
requisite auditory sequencing and short-term memory skills to be able to put 
sounds together with symbols while he or she is decoding a word (Das, Naglieti, 
& Kirby, 1994; Kirby & Williams, 1991; Naglieri, 2001). 


Process Rationale for Listening Comprehension The Listening Comprehension sub- 
test on the KTEA-II also supports the Sequential/ Gsm scale because it straddles 
auditory short-term memory, auditory working memory, and auditory long-term 
encoding. The tasks are presented in a pure auditory form and therefore should 
be compared with Phonological Awareness and the Sequential/Gsm Cote sub- 
tests. Does the child remember well on Phonological Awareness with small, 
short-term auditory segments and then do very poorly on Listening Compre- 
hension that requires a much higher auditory memory load? Or—the opposite— 
does the child not do well with small pure auditoty segments but when the task is 
put in story form on Listening Comprehension the child performs quite well? 
Answers to these types of processing questions will help with differential diag- 
nosis later on. 


The Stmultaneous/Gv Scale and Written Expression 

You may wish to supplement the Simultaneous/ Gv scale with Written Expres- 
sion, even if you do not administer any other KTEA-II subtest, just to check out 
the visual motor aspects of wtitten expression activities and how they relate to 
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some of the visual motor activities on the KABC-II subtests like Rover or Trian- 
gles. These comparisons may help you figure out why a child has poor handwrit- 
ing or poor visual organization on writing tasks. Remember when you were 
administering the Written Expression test to the child. Did you observe the child 
having trouble holding the pencil? Did the child lose his or her place a lot? Did 
the child write a lot of words or letters in a reversed way? Were there multiple era- 
sures? Did the child have trouble figuring out where he ot she should write the re- 
sponses even though you were pointing to the correct starting point? 

If you do suspect that achievement in writing is partly due to visual-motor is- 
sues, then it would be appropriate to pursue this hypothesis further by adminis- 
tering tests designed specifically for assessing visual-motor problems. As shown 
in the note to Rapid Reference 6.14, we believe that KTEA-II Written Expres- 
sion is dependent, to some extent, on the CHC Gz broad ability. 


Planning, Reasoning, and Executive Functions: 

How They Apply to Rover and Rebus and to Several KT EA-II Subtests 

Rapid Reference 6.14 indicates that Rover measures the G/narrovr ability of Gen- 
etal Sequential Reasoning (deduction). Other subtests (Rebus and four KTEA- 
II tasks) ate mentioned in the note to that Rapid Reference as being dependent, 
to some extent, on the Gf broad ability. The process rationale fot each of these 
subtests follows. 


Process Rationale for Rover Rover was designed to explore the child's ability to cre- 
ate numerous ways to solve a problem and then choose the best plan. Like the 
game of chess, however, Rover also has a visual-spatial component that is just as 
essential as planning ability in order to efficiently navigate the game board. When 
Rover was initially developed, it was intended as a measure of Planning/ Gf. 
However, confirmatory factor analyses of the National Tryout sample clearly pin- 
pointed Rover as a measure of simultaneous and visual processing. Because the 
child has to look for different ways a dog can get to a bone on a maplike game 
board containing rocks, weeds, and grass, it is ultimately the child’s visual map- 
ping ability that plays the most important part in solving the problems. 

Nonetheless, Rover was included in the KABC-II because regardless of its 
scale membership, the task presented an interesting challenge to children and 
adolescents, measures both Gfand Gr narrow abilities and demands intact execu- 
tive functions for success. If a child has poor planning or executive functions, 
performance on this subtest is severely impacted. Even though the child’s visual- 
spatial mapping abilities lead the way, the child still has to figure out several plans, 
hold them in working memory, and then determine the value of the best plan. The 
latter is, most definitely, an executive functioning task. 
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Indeed, in a KABC-II study of 56 children with ADHD, a group that is noto- 
rious for having deficits in executive functions (Barkley, 2003), the ADHD chil- 
dren had significantly lower scores (p < .001) on Rover than their nonclinical 
peers (Kaufman & Kaufman, 20042). They also had significantly lower scores 
on more pure measutes of executive functions such as the Planning/Gf Pattern 
Reasoning and Story Completion subtests ( p € .01). 

When you ate evaluating the Planning /Gfscale, therefore, consider the child's 
performance on Rovet. Was the child organized? Did the child take the time to 
look fot all of the possible ways, or did the child just blurt out the first answer? 
Also look at the style of processing. Did the child take time and think about the 
routes and then count out the final plan (reflective style), or did the child chatge 
right in and then have to self-correct (impulsive style)? Rover can supplement the 
Planning /Gfscale by helping you look at the differences in subtest scores and in- 
cluding the processing and qualitative aspects of how the child obtained the 
scores. If you note executive function-type deficits during Rover, also see if these 
deficits were evident on Pattern Reasoning and Story Completion. Also, examine 
your qualitative observations of the child's strategy generation and then adminis- 
tet other tests of executive functions to test yout hypotheses. 


Process Rationale for Rebus 'The CHC model places Rebus safely in the narrow 
ability category of Associative Memory (MA), where the examinee is required to 
learn the word associated with a particular rebus drawing and then read phrases 
and sentences composed of these drawings. Although Rebus primarily measures 
a Gir narrow ability, it still requires a great deal of organization, not just retrieval. 

Rebus also measures the process of how a child responds to the teaching- 
learning situation. Unlike other subtests (except Atlantis), the child has to learn 
more and more information and then apply the information. It is similar to a 
classroom situation only it is strictly controlled and measurable because the ex- 
aminer gives standardized teaching prompts. This is a subtest where the examiner 
feeds information and rehearsal to the child step-by-step. The examiner is con- 
strained by only being able to teach in a standardized fashion; however, this con- 
straint also frees the examiner to look at how the child responds to teaching. This 
is a dynamic and controlled process and provides key qualitative data to the KABC-II 
examiner. 

The reason why Rebus is considered to depend on Gfto some extent is be- 
cause during administration the test demands executive functions to be at maxi- 
mum alert. Many researchers (e.g., Goldberg & Bougakov, 2000) liken the execu- 
tive functions to an orchestra conductor. The first and second functional areas of 
the brain, if you will, are the actual musicians in the orchestra all designed to play 
certain instruments at certain times. The orchestra conductor is the third func- 
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tional area of the brain (frontal lobe area) that has to direct complex cognitive 
functions that require input, processing, prioritizing, organizing, planning, and 
output. 

Rebus taxes the orchestra conductor because there are many first and second 
functional unit tasks like paying attention to each tiny wotd or picture, processing 
the visual information, processing the auditory information, melding the symbol 
and sound, only learning exactly what the examiner is teaching at paced intervals, 
organizing the reading of symbols and their sounds into coherent and meaning- 
ful sentences, and checking for mistakes and comprehension. It takes quite a con- 
ductor to direct the Rebus symphony! 

"There are many qualitative ot behavioral indicators during Rebus that can give 
the examiner clues as to problems with attention or executive functions. Many 
young children on Rebus will try very hard to learn the words and their matching 
symbols and then be completely oblivious to the fact that they are reading mean- 
ingful sentences. Therefore, if they make a mistake on a wotd and the meaning of 
the sentence disappears, they do not mentally register the lack of meaning, they 
simply just continue to read isolated symbols. On the other hand, children who 
do have developing executive or metacognitive functions will notice the break in 
comprehension and skip back to where they think they went wrong and try to fig- 
ure out the mistaken symbol. This behavior is indicative of the orchestra con- 
ductor checking where lower functions went wrong, and it also makes for a dif- 
ference in scores because the child self-corrects. 

An alert examiner will know by the presence or absence of self-corrective be- 
haviofs if the child has problems with organization. A low score on Rebus could 
mean that there is a problem with transferring information from short or recent 
memoty to long-term memory (as the G/r classification implies, but a low scote 
could also mean that there is trouble with planning or executive functions. Hence, 
a comparison with the strong planning subtests like Pattern Reasoning and Story 
Completion is appropriate. Therefore, while Rebus factorially belongs on the 
Learning/ Gir scale of the KABC-II, it can also assist in the exploration of the 
child's fluid reasoning ability measured on the Planning /Gfscale. 


Process Rationale for KTEA-H Written Expression, Reading Comprehension, Math Appii- 
cations, Oral Expression, and Listening Comprehension ‘There are four subtests on 
the KTEA-II that require not only academic knowledge but also organizational, 
deductive, inductive, and planning skills. Written Expression, Reading Compre- 
hension, Oral Expression, and Listening Comprehension all require “higher 
levels of cognition” (Sattler, 2001), “cognitive load” (Raney, 1993), or “higher- 
complex abilities” (Mather, Wendling, & Woodcock, 2001). Sattler and Mather 
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and colleagues describe primary academic tasks in a hierarchy ranging from ones 
requiring low levels of cognition, such as letter identification, to those that require 
higher levels, such as reading comptehension and the construction of written 
text. Figure 6.12 illustrates the hierarchical relationship among achievement areas 
and subtests on the KTEA-II Comprehensive Form with respect to their level of 
cognitive processing. 

Informally interpreting these subtest scores alongside the subtests that truly 
measure Gf narrow abilities acknowledges that the mote sophisticated skills 
needed for these uppet-level academic tasks should be assessed in a cognitive 
processing way. Again, the skilled and observant examiner watches how the child 
takes these achievement tests and looks for behavioral clues to see if the child has 
the organization and planning skills to do a good job. 

For example, during Reading Comprehension, the child has to pick the best of 
several responses to answer the question about comprehension correctly. Watch 
fot processing style here. Does the child read the passage quickly and impulsively 
pick an answer (impulsive, inattentive style), or does the child read the passage and 
then spend quite a bit of time reading the possible answets and deliberating on the 
cottectness of a response (reflective style)? Does the child have so many problems 
decoding the reading passage that they miss the overall story? Observe the child's 
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Subtest Word Reading 


Figure 6.12 KTEA-II Hierarchy of Cognitive Processing Load by Achieve- 
ment Area, Higher-Level Processing Subtests, and Lower-Level Processing 
Subtests. 
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eye movements. Does the child read from left to write with occasional loops back 
to check for comprehension (fluid movements), or do the child's eyes flicker back 
and forth, lose place, skip lines, or other nonfluid movements (poor eye tracking / 
nonfluid movements)? These types of observations can give valuable clues as to 
what factots bring about a low scote on reading comprehension. 

Comparing these kinds of observations with other subtests that require orga- 
nization, executive functions, and fluid reasoning may give the examiner some 
keys as to why reading comprehension performance is problematic for a child. 
Pethaps the problem is not that that the child does not know math facts, perhaps 
itis because the child cannot organize the math facts to be able to apply them to a 
problem. If the child does have problems with organization and other G/subtests, 
then the remediation plan calls for including prescriptions about organization 
(not necessatily the drilling of math facts). 

Similar obsetvations about Written Expression, Oral Expression, and Listen- 
ing Comprehension need to be made by the examiner because all of these sub- 
tests need the child to have good Gf skills. The beauty of comparing these scores 
with subtests on the Planning /Gfscale is that the process of how a child utilizes 
uppet level cognitive skills to perform academic tasks is being compared, not just 
the concrete details that the teacher probably already knows about (e.g., reading 
and math levels). 

There is also a quantitative method for examining the child's reasoning ability 
on the KTEA-II via its Error Analysis procedure. Reading Comprehension and 
Listening Comprehension deliberately include items that measure inferential 
thinking (Gf) as well as literal recall of facts. The items on each subtest have been 
preclassified as either Literal or Inferential. The KTEA-II Error Analysis proce- 
dure, therefore, permits examiners to determine whether the child performed at 
a Strong, Average, or Weak level on each type of item (Kaufman & Kaufman, 
2004b). Hence, if the child’s category on the Inferential items of Reading Com- 
prehension, Listening Comprehension, or both is classified as Weak or Strong, 
that classification can be used to corroborate other quantitative and qualitative 
data about the child’s reasoning ability. 

From a process point of view, information and data gleaned from the KTEA- 
II high-level subtests can help the examiner look at how well the orchestra con- 
ductor organizes complex tasks and large bodies of information. If you do 
suspect that the child might have executive function deficits, then it is appropri- 
ate to test further with tests that are specifically designed to measure this area. If 
you do not feel comfortable incorporating measures of executive functions into 
the comprehensive assessment, then a referral to a colleague who is familiar with 
these measures is an appropriate course of action. 
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Auditory Processing (Ga) and Several Auditory Tasks 

on the KABC-II and KTEA-II 

As indicated in the note to Rapid Reference 6.17, we believe that KTEA-II Lis- 
tening Comprehension and three KABC-II subtests (Riddles, Number Recall, 
Word Order) are dependent, to some extent, on the CHC Ga broad ability. The 
process rationale for these subtests follows. 


Process Rationale for Listening Comprehension, Riddles, Number Recall, and Word Order 
These subtests do not measure the CHC-defined Auditory Processing /Ga be- 
cause they are mote to do with auditory memory and the keeping of auditory in- 
put long enough to come up with an answer. The primary subtests that measure 
Ga—like KTEA-II Phonological Awareness—are more concerned with the dis- 
crimination of sounds and with phonemic analysis and synthesis. Nonetheless, 
Listening Comprehension and the three KABC-II subtests still all use auditory 
input as the main processing vehicle and that, by nature, is serial and sequential. 
Because most of these auditory processes take place in similar places in the brain 
and have resultant brain-behavior similarities (e.g, language problems, reading 
problems), the examiner should make an effort to distinguish auditory memory 
from auditory discrimination. Both processes require different intervention 
strategies and have different influences on academic performance. 

Listening Comprehension, in particular, is a supportive subtest for Ga because 
it measures the kind of listening comprehension that students must do in 
school—that is, comprehension of relatively formal speech rather than casual or 
naturalistic speech. This would serve the purpose of enhancing the relevance of 
the test score to a school-based evaluation. The Listening Comprehension sub- 
test also has a second important design objective: to parallel the passage items of 
the Reading Comprehension subtest. The primary difference between the two 
subtests is that Listening Comprehension requires the students to listen to the 
passages on a CD and then answer questions spoken by the examiner. Because 
students perform similar tasks in Listening Comprehension and Reading Com- 
prehension, a significantly lower score on the latter subtest may suggest the 
presence of a reading problem rather than a more general deficit in language de- 
velopment (Stanovich, 1992). 


Integrating the KABC-II and KTEA-II—Qualitative/Behavioral Analyses 


By comparing QIs on the KABC-II and the KTEA-II, you can see how a child 
behaviorally responds to different types of tests. (For more detailed information 
about Qls, the reader is directed to the KABC-II and the KTEA-II manuals and 
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the OIs section elsewhere in this 


DON'T FORGET book. Examine the following sce- 


natios to determine if there are any 


Compare QIs on KABC-II differences on performance for each 
and KTEA-II battery (see the Don't Forget box for 
Look for differences in performance... a summary). 
with affect and motivation Look for Differences with 
with self-confidence Affect and Motivation 
between modalities Does the child enjoy the novel game- 
with cognitive load like activities on the KABC-II but 


then become quiet, sullen, or bored 
on the KTEA-II, or vice versa? Does the child act nervous and unsure on the 
KABC-II but cheer up with familiar tasks on the KTEA-II? Look for changes in 
behavior going from novel process tasks to familiar academic tasks. 


Look for Differences with Self-Confidence 

Does the child try hard on the KABC-II subtests and know when he or she per- 
formed well? Does the child verbalize self-confidence with statements like: 
“Pm good at this!" or “This is easy!” Do these self-confident statements reach 
over into the KTEA-II test performance? Or does the child falter, say self- 
depreciating statements, ot act unsute? Look for changes in behavior (verbaliza- 
tion about the self) when tasks change from process otiented to academic. 


Look for Differences between Modalities 

Some children have specific and significant processing styles. Many times their 
behavior will reflect these visual, auditory, haptic, and verbal strengths and weak- 
nesses. Look for changes in behavior when the modality of the task changes. 
Does the child pay attention better when he or she has tasks that are visual and 
get fidgety when the tasks are auditory with no visual stimulus? Does the child 
chatter on verbal subtests and act unsure on visual-spatial tasks? 


Look for Differences in Behavior with Cognitive Load 

The KABC-II changes cognitive load from subtest to subtest and especially from 
basal to ceiling items on each subtest. The KTEA-II has four specific subtests that 
have a higher cognitive load because they require complex skills (see Figure 6.12 on 
page 262). Look for changes in behavior when the load level changes ot items go 
from easy to difficult. Does the child do well on simple tasks and then get confused 
on ones whete he or she has to organize? What strategies does the child employ on 
both batteries when the child starts to approach ceiling items: gives up, gets impul- 
sive, acts like it is an enjoyable challenge, or gets frustrated, angry, ot oppositional? 
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Look for How the Child Responds When You Teach on the Learning Scale 
of the KABC-II and Interactive Subtests on the KTEA-II 


Note any changes in behavior when you administer the Atlantis and Rebus sub- 
tests on the KABC-II. These subtests are different from the other subtests be- 
cause they ate interactive, and the examiner basically teaches the child each item 
and then requests retrieval of the information. Itis important to note how a child 
responds to the interactive and regimented pace. Atlantis and Rebus are dynamic 
subtests where there is a mote intense social dependency between the examiner 
and the examinee, and the behaviors and social strategies that the child uses in this 
type of teaching-learning arrangement are valuable information. 

You may also want to compare the QIs from Atlantis and Rebus with Written 
Expression, Phonological Awareness, Listening Comprehension, and Oral Ex- 
pression subtests from the KTEA-II. They also are interactive subtests where 
the examiner engages the child throughout the test. Does the child enjoy engag- 
ing with you? Is the child nervous about being so interactive with you? Does the 
child act dependent and need you to lead him or her, or is the child defiant, im- 
patient, or oppositional? It would be interesting to mention these types of be- 
haviors to the child's teacher and see if the child's responses are similar in the 
classroom. 

Qualitative observations need to be supported by other data. If you observe 
behaviors that you believe are disruptive and that hurt the child's performance on 
the KABC-II or the KTEA-II, check your observations out with staff and teach- 
ers to see if these Qls are present in other settings and not just the testing situa- 
tion. Also, look at the scores for these subtests. If you believe that the QIs low- 
ered the child's scores, then interventions for those behaviors may just well help 
the child perform better in the classroom. Remember, QIs are not just about neg- 
ative behaviors. QIs can provide us with valuable information about how a child 
gets around a disability or weakness. Watching how a child naturally compensates 
fot learning or behavioral deficits is very valuable information, and it should be 
included in any prescriptive recommendations. 


Integrating the KABC-II and KTEA-II—Procedural Options 


"There are many ways to integrate the results of the KABC-II and the KTEA-II. 
At this point in time, there is no definitive method of integrating the results of the 
two batteries because it may take years of research to define the best approach. 
Even then, no single approach will match the needs of all examiners. Each exam- 
iner brings a wealth of experience, internal norms, and beliefs to the use of these 
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tests. Additionally, every examiner has areas of diagnostic specialties and special 
populations with whom he or she works and different needs and wants. 

'The approaches described for integrating the results of the KABC-II and the 
KTEA-IIin this chapter have been varied in theoretical foundations, procedural 
complexity, and utility. It is a good idea fot you to look over the different meth- 
ods that have been offered and decide which work best for you. It is important 
and best practice to incorporate different interpretative systems for different cir- 
cumstances. 


Summary and Conclusions 


Clinicians and researchers in the field will be integrating the wealth of informa- 
tion gained from combining the KABC-II and the KTEA-IIin the years to come. 
Fortunately, both test batteries are old familiar faces to many examiners and they 
have been integrating the ability and achievement data from these batteties for 
some time already. However, it is exciting to have the KABC-II and the KTEA- 
II conotmed for the current revisions. The advantages of having ability and 
achievement information from theory to intervention should facilitate the diffi- 
cult processes of determining the strengths and weaknesses of a child and pto- 
viding prescriptive advice for those who work with the children on a daily basis. 


SUPPLEMENTING THE KABC-II USING CROSS-BATTERY 
METHODS, BY DAWN P. FEANAGAN 


The purpose of this section of the chapter is to provide brief guidelines for sup- 
plementing the KABC-II using cross-battery methods to gain additional infor- 
mation abouta child's cognitive capabilities when deemed necessary. This section 
provides a brief description of the cross-battery approach. In addition, a step-by- 
step apptoach to supplementing the KABC-II is presented. 


The Cross-Battery Approach 


The CHC cross-battery approach was designed to spell out how practitioners 
can conduct assessments that approximate the total range of broad cognitive 
abilities more adequately than any single intelligence battery (Carroll, 1997, 
p. 129). According to Carroll (1998), this approach “can be used to develop the 
most appropriate information about an individual in a given testing situation” 
(p. xi). Likewise, Kaufman (2000) stated that the approach can serve to “elevate 
[test] interpretation to a higher level, to add theory to psychometrics and 
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thereby to improve the quality of the psychometric assessment of intelligence" 
(p. xv). 

Flanagan and colleagues define the CHC cross-battery approach as a time- 
efficient method of cognitive assessment that is grounded in contemporary psy- 
chometric theory and research on the structure of intelligence. It allows practi- 
tionets to measure a wider range (or a mote in-depth but selective range) of 
abilities than that represented by a single intelligence battery (Flanagan & Ortiz, 
2001, McGrew & Flanagan, 1998). The cross-battery approach is based on three 
foundational sources ot pillars of information. 


Contemporary Theory 

The first pillar of the cross-battery approach is CHC theory. This theory vvas se- 
lected as the foundation for the approach because it is the most vvell-validated 
theory of the structure of cognitive abilities within the psychomettic tradition 
(Daniel, 1997; Horn & Blankson, in press; McGrew, in press). The CHC theoty 
was described in detail in Chapter 1. 


Broad CHC Ability Classifications of Tests 

The second pillar of the approach is defined by all existing broad cognitive and 
academic ability classifications of individual tests and subtests. Many of these 
classifications are based on theory-driven factor analyses of cognitive ability tests, 
such as those presented in the KABC-II Manual (Kaufman & Kaufman, 2004a; 
see also Flanagan & McGrew, 1998; Keith, Fine, Taub, Reynolds, & Kranzler, 
2004; Keith, Kranzler, & Flanagan, 2001; Woodcock, 1990). Classification of 
tests at the broad ability level is necessary to improve upon the validity of cogni- 
tive assessment and interpretation. Specifically, broad ability classifications en- 
sure that the CHC constructs that underlie assessments are minimally affected by 
construct irrelevant variance (Messick, 1989, 1995). In other words, knowing which 
tests measure what abilities enables clinicians to organize tests into construct rele- 
vant clusters —clusters that contain only measures that are re/evant to the construct 
ot ability of interest. (See Flanagan and Ortiz [2001] for an in-depth discussion.) 
The broad ability classifications of the KABC-II subtests were based primarily on 
the results of the factor analyses presented in the manual. These classifications 
were supported by an independent expert consensus study (Caltabiano & Flana- 
gan, 2004). 


Narrow CHC Ability Classifications of Tests 

The third pillar of the approach is defined by all existing arrow cognitive and 
academic ability classifications of individual tests and subtests. These classifica- 
tions were generated from expert consensus studies (e.g., Caltabiano & Flana- 
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gan, 2004; Flanagan et al., 2002; McGrew, 1997). To date, over 70 experts have 
been included in such consensus studies, resulting in over 10,000 individual rat- 
ings. The CHC narrow ability classifications are necessary to improve further 
upon the validity of intellectual assessment and interpretation. Specifically, nar- 
row ability classifications were necessary to ensure that the CHC broad ability 
constructs that underlie assessments are well represented. According to Mes- 
sick (1995), construct underrepresentation is present when an “assessment is too nar- 
row and fails to include important dimensions or facets of the construct” (p. 
742). 

Interpreting the KABC-II Number Recall subtest as a measure of the broad 
Short-term Memory (Gs) ability is an example of construct underrepresenta- 
tion. This is because Number Recall measures only ove narrow aspect of Gsm (i.e., 
Memory Span). At least one additional Gs subtest that measures a narrow abil- 
ity that is qualitatively different from Memory Span (i.e., Working Memory) is nec- 
essaty to include in an assessment to ensure adequate representation of the broad 
Gsm construct. In other words, /wo or more qualitatively different (narrow ability) mea- 
sures of a broad ability are needed for adequate (broad ability) construct represen- 
tation (see Comrey, 1988; Messick, 1989, 1995). The aggregate of Number Recall 
(a measure of Gözz-Memory Span) and Word Order (a measure of Gözz-Memory 
Span and Working Memory’), for example, would provide a good estimate of the 
broad Gsm ability because these subtests are strong measures of Gs (Kaufman 
& Kaufman, 2004a) and represent qualitatively different aspects of this broad 
ability. As mentioned earlier, all broad abilities on the KABC-II may be assessed 
by two or mote subtests (core or supplementary) that measure qualitatively dif- 
ferent narrow ability aspects of the broad ability. 

In addition to interpreting a single subtest as a measure of a broad CHC abil- 
ity, construct underrepresentation occurs when the aggregate of two or more 
measutes of the same narrow ability is interpreted as measuring a broad ability. For 
example, the KABC-II Learning /G/r scale is primarily a measure of Associative 
Memory, a narrow G/r ability. As such, the Learning /G/r scale of the KABC-II 
would need to be supplemented with one or more tests that measure aspects of 
Gir other than Associative Memory before inferences about a child's broad G/r ability 
could be drawn. Kaufman and Kaufman (2004a) provide information beyond the 
Core Learning /G/r scale in their optional interpretive step (see Chapter 3). In 
short, a broad CHC ability cluster will yield far more information—and, hence, 


! Word Order assesses Working Memory when the interference task is introduced. 
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be a more valid measure of a construct —if it contains more differentiated sub- 
tests (Clark & Watson, 1995). 

It is important to understand that Kaufman and Kaufman (20042) designed 
the KABC-II subtests to be complex. Therefore, the CHC narrow ability de- 
sctiptions of their subtests often cut across broad ability domains. For example, 
Rover is primarily a measure of Gy-Spatial Scanning but, at a secondary level, it 
involves the ability to reason deductively (1.e., GEGeneral Sequential Resoning, or 
Gf-RG). Whereas most test authors highlight the primary narrow ability mea- 
sured by their subtests, placing less emphasis on secondary narrow ability classi- 
fications (e.g., Woodcock, McGrew, & Mather, 2001), Kaufman and Kaufman 
include secondary narrow ability classifications. These secondary ability classi- 
fications are meant to reflect the complexity of the KABC-II subtests. Indeed, 
most test authors would agree that it is not uncommon for a test’s secondary nar- 
row ability classifications to be associated with a broad ability domain that is dif- 
ferent from that which is represented by its primary narrow ability classification. 
Therefore, when only primary narrow ability classifications are considered, it is 
clear that the KABC-II scales include subtests that are relevant to the construct 
intended to be measured by the scale. 

The CHC broad and narrow ability classifications of cognitive and academic 
tests have been organized into CHC cross-battery worksheets that may be used 
to guide test organization and interpretation. The most current cross-battery 
wotksheets are found in Flanagan and colleagues (2002) and at the following 
URLs—http://www.cross-battery.com or http://alpha.fdu.edu/psychology/. 
Rapid References 6.12 through 6.17 listed the narrow abilities measured by each 
KABC-II and KTEA-II subtest. Flanagan and colleagues provide detailed in- 
structions on how to use these worksheets in practice. 

In summary, the latter two pillars of the cross-battery approach assist in cir- 
cumventing two ubiquitous sources of invalidity in assessment— construct irrel- 
evant variance and construct underrepresentation. Taken together, the three pil- 
lars underlying the cross-battery approach provide the necessary foundation 
from which to organize assessments of cognitive abilities that are theory driven, 
comprehensive, and valid. The paragraphs that follow describe how to otganize 
and interpret KABC-II-based CHC cross-battery assessments. 


Application of the CHC Cross-Battery Approach 


To ensure that CHC cross-battery assessment procedures are psychometrically 
and theoretically defensible, it is recommended that practitioners adhere to 
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several guiding principles. These principles are described briefly in the follow- 
ing paragraphs. 


Guiding Principle 1 

When constructing CHC broad ability clusters, select tests that have been classi- 
fied through an acceptable method, such as through theory driven factor analy- 
ses ot expert consensus content validity studies. All subtests included on existing 
ctoss-battety worksheets (e.g., Flanagan et al., 2002), as well as the KABC-II and 
KTEA-II subtests, were classified through these methods. 


Guiding Principle 2 

When constructing CHC broad ability clusters, include two or more qualitatively 
different narrow ability indicators for each CHC domain to ensure appropriate 
construct representation. For example, when supplementing the KABC-II Core 
battery to include measurement of Ga, choosing the Ga cluster from the WJ III 
would allow you to draw inferences about the broad Ga ability because each sub- 
test comprising this cluster measures a different narrow Ga ability (i.e., Sound 
Blending measutes Phonetic Coding: Synthesis and Incomplete Words measures 
Phonetic Coding: Analysis). However, because recent research seems to support 
a single Phonetic Coding ability, rather than a dichotomous (Analysis-Synthesis) 
one (see McGrew, in press, for a summary), the administration of the W] III Au- 
ditory Attention subtest would broaden Ga assessment further, as it measures the 
narrow Ga abilities of Speech-Sound Discrimination and Resistance to Auditory 
Stimulus Distortion. 


Guiding Principle 3 

When conducting CHC cross-battery assessments, select tests that were devel- 
oped and normed within a few years of one another to minimize the effect of spu- 
tious differences between test scores that may be attributable to the Flynn effect 
(Flynn, 1984). Flanagan and colleagues (2002) most recent cross-battery work- 
sheets include only those tests that were normed within a 10-year timeframe. 


Guiding Principle 4 

Select tests from the smallest number of batteries to minimize the effect of spu- 
tious differences between test scores that may be attributable to differences in the 
characteristics of independent norm samples (McGrew, 1994). In most cases, us- 
ing select tests from a single battery to augment the constructs measured by any 
other major intelligence battery is sufficient to represent the breadth of broad 
cognitive abilities adequately as well as to allow for at least three qualitatively dif- 
ferent narrow ability indicators of most broad abilities. An examination of the 
conormed WJ III COG and ACH batteries and the conormed KABC-II and 
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KTEA-II batteries shows that a total of nine broad cognitive abilities may be 
measured through approximately three to five qualitatively different indicators 
for each broad ability. Furthermore, neatly 40 narrow abilities ate represented 
across these batteries, and close to half of them can be assessed adequately 
through the use of two or more subtests. In short, the careful selection of tests 
from the Woodcock and Kaufman batteries, following cross-battery principles 
and procedures, should provide sufficient information about a child's cognitive 
and academic capabilities for most purposes. 


Guiding Principle 5 

Use clusters from a single battery whenever possible. For example, if an intelli- 
gence battery contains only one measure of Gs, then select a Gs cluster from an- 
other battery and administer the Gs tests comprising that cluster. You may or may 
not wish to administer the single measure of Gs from your Core battery. By ob- 
taining the Gs cluster from another battery, you ensure that the estimate of this 
construct is based on actual norms rather than an arithmetic average of subtest 
scores from different batteries. With regard to the Kaufman batteries, the 
KTEA-II contains only one measure of Ga (i.e., Phonological Awareness), the 
WJ III COG contains three (i.e., Sound Blending, Incomplete Words, and Audi- 
toty Attention). Therefore, the latter battery provides a more comprehensive as- 
sessment of Ga that can be interpreted alone or in combination with the KTEA- 
II Ga subtest. 

In summary, the pillars and guiding principles underlying the CHC cross- 
battery apptoach provide the necessary foundation from which to conduct com- 
prehensive assessments of the broad and narrow CHC abilities that define the 
structute of intelligence in the current psychometric theory and research litera- 
ture. The paragraphs that follow demonstrate how to supplement the KABC-II 
using the cross-battery approach. 


KABC-II Step-By-Step Cross-Battery Assessment 


Interpretation of the KABC-II was discussed in Chapter 3 of this book. The CHC 
cross-battery approach is used here to demonstrate organization of KABC-II- 
based assessments and to expand upon KABC-II interpretation guidelines. 
Specifically, the cross-battery approach is used to augment KABC-II assessments 
by allowing for (1) greater breadth in the measurement of broad abilities (e.g., 
adding Ga and Gs to KABC-II assessments) and (2) greater depth in the measure- 
ment of broad abilities (e.g., adding qualitatively different measures of narrow 
abilities within broad ability domains). Additionally, the cross-battery approach is 
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used to aid in hypothesis testing 


= Aut /fe/£revee 2427 based on the results of an initial 
TERES I EE CERDO I ə KABCII or KTEA-II assessment 


The Steps of KABC-II (Rapid Reference 6.20 summarizes 
Cross-Battery Assessment the steps of this approach). 
Step 1. Determine whether assess- Cross-Battery Step 1: Determine 
lı Whether Assessment of Ga and 


sary or desired. 


I Desz 
Step 2. Determine vvhether there is ə DAS. 


a need to administer supple- If Ga is necessary to assess, such as in a 
mentary KABC-II subtests. referral for reading difficulties in a 
Step 3. Determine whether it is nec- young child, then the KTEA-II 


essary or desirable to achieve 
more in-depth measurement 
of broad cognitive abilities as- 


phonological processing test may be 


administered. In addition, you may 


sessed by the KABC-II. choose to assess Ga more broadly 

Step 4. Determine whether the mea- through the administration of the 
surement of a specific or nar- subtests that comprise the WJ III Ga 
row ability is necessary or de- 


SMS ot Phonemic Awareness Cluster (see 
Guiding Principle 5). Perhaps the 
broadest measurement of Ga abili- 
ties, particularly as they apply to phonological processing, may be obtained 
through special-purpose tests. For example, the Comprehensive Test of Phono- 
logical Processing (CTOPP; Wagner, Torgesen, & Rashotte, 1999) includes seven 
Ga subtests (Flanagan et al., 2002). 

If Gs is necessary to assess, then you may administer the Gs subtests from the 
WJ ILL which is recommended when you use the WJ III to assess Ga (see Guiding 
Principle 4). When Gais either not considered necessary to assess or is assessed by 
an instrument other than the WJ III, then you may use either the WJ III Gs Clus- 
ter or the Wechsler Intelligence Scale for Children—Fourth Edition (WISC-IV; 
Wechsler, 2003) Processing Speed Index (PSI) to augment the KABC-II. 

Use the following guidelines for deriving and interpreting CHC (broad and 
narrow) ability clusters: 


L. Interpret a cluster only when the child's performance on the subtests comprising the cluster 
is consistent (or common), indicating a unitary ability or construct. 
A. For clusters derived from actual norms, use existing guidelines for deter- 
mining consistency within broad ability domains. For KABC-II clusters 
(i.e., Learning /G/; Simultaneous/ Gr, Sequential/Gsm, Planning / Gf, and 
Knowledge/Ga), use the critical values on pages 3 and 23 of the Record 
Form; for WISC-IV Indexes, use the criteria specified in Flanagan and 
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Kaufman (2004) —for example, the construct underlying the PSI—Gs— 
should only be interpreted when the difference between the subtest 
scaled scores comprising this index is not unusual (i.e., € 4 points). 

B. For clusters that are derived from averaging test scores from either the 
same ot different batteries, use the following guidelines recommended by 
McGrew and Flanagan (1998) and Flanagan and Ortiz (2001)? 

1. Convert subtest scotes to a scale having a mean of 100 and a standard 
deviation of 15. 

2. Report subtest scores with a confidence interval corresponding to + 1 
SEM (68%), which is + 7 (McGrew & Flanagan, 1998). 

3. If the confidence bands corresponding to the two subtest scores that 
comprise an ability cluster touch or overlap, then the ability presumed 
to underlie the cluster is considered unitary and, therefore, a cluster 
may be obtained by averaging the two converted scores. If the bands 
do not touch or overlap, then the ability presumed to underlie the 
cluster is nonunitary and, therefore, cannot be interpreted. 

4. Repott clusters (both broad and narrow) with a confidence interval 
corresponding to + 1 SEM (68%), which is + 5 (McGrew & Flana- 
gan, 1998). 


Although an index is considered uninterpretable when the variability among the 
subtests that comprise it is uncommon, it makes sense to look at the normative 
classifications of the scaled scores to determine whether a general conclusion 
may be made about a child's range of observed functioning in the ability pre- 
sumed to underlie the index (Flanagan & Kaufman, 2004). Specifically, when all 
subtest scaled scores within an index are either € 8 or 2 12, a statement may be 
made about performance as in the following examples: 


* If the variability among subtest scaled scores comprising an index is 
uncommon and all scaled scores are 2 12, then describe the child's range of 
observed functioning in the ability presumed to underlie the index as a no- 
table integrity as follows: The Simultaneous/Gv index, a measure of visual pro- 
cessing, represents Andrea s ability to analyze and synthesize visual stimuli as well as 
reason with visual information. The variability among Andrea’s performances on the 
tasks that comprise the Simultaneous/Gv index (Rover = 12; Triangles = 18) was un- 


? This averaging technique is used mainly at the narrow ability level (i.e., to generate narrow ability clus- 
ters). Because the newest intelligence tests provide at least adequate representation of the broad abilities 
they measure, actual norms for broad ability clusters are available and, therefore, the averaging technique 
is not necessary. 


276 ESSENTIALS OF KABC-II ASSESSMENT ) 


common in the normative population, indicating that her overall Gv ability cannot be 
summarized in a single score. However, it is clear that Andrea’s Gv ability is a notable 
integrity for ber because ber performance on the tasks that comprise the Simultaneous/ 
Gv index ranged from Average/ Normal Limits to Upper Extreme/ Normative 
Strength. 

° If the variability among subtest scaled scores comprising an index is 
uncommon and all scaled scores are < 8, then describe the child's range of 
observed functioning in the ability presumed to underlie the index as a no- 
table limitation as follows: The Sequential/Gsm index, a measure of short-term 
memory, particularly Memory Span, represents Andrea ability to apprehend and hold 
information in immediate awareness and use it again within a few seconds. The vari- 
ability among Andrea’s performances on the tasks that comprise the Sequential/Gsm 
index (Number Recall = 7; Word Order = 2) was uncommon in the normative popu- 
lation, indicating that her overall Gsm ability cannot be summarized in a single score. 
However, Andrea’s Gsm ability is a notable limitation for her because her performance 
on the tasks that comprise the Sequential/Gsm index fell at or below the 16th percentile, 
indicating a Normative Weakness compared to her same-age peers. 


Il. Use norm-based clusters whenever they are available. For example, when supple- 
menting the KABC-II with measures of Ga, the WJ HI Ga Cluster or Phone- 
mic Awareness Cluster is preferable to an arithmetic average of one subtest 
from the KTEA-II (i.e., Phonological Awareness) and one subtest from the 
WJ III ACH (e.g., Sound Awareness). 


Cross-Battery Step 2: Determine Whether There Is a Need 
to Administer Supplementary KABC-II Subtests 
Administration of supplementary tests is considered necessary whenever the 
lower of the two subtest scaled scores comprising an index is a Normative Weak- 
ness (i.e., a scaled score € 7) and the higher of the two subtest scores is we// within 
the average range of ability or higher (i.e., a scaled score > 10), regardless of whether 
the index represents a unitary ability. In other words, when the difference between the 
subtest scaled scores within an index exceeds one standard deviation (i.e., > 4 
points) and the lower of the two scores suggests a deficiency, ZZ ¿$ worthwhile to con- 
duct follow up assessment, patticularly in the narrow ability (or abilities) presumed to 
underlie the lower of the two subtest scaled scores. The following example illus- 
trates a situation in which the administration of supplementary KABC-II sub- 
tests is necessary. 

John (age 8) received a Riddles scaled score of 5 (Normative Weakness) and a 
Verbal Knowledge scaled score of 13 (Average range of ability). The 8-point dif- 
ference between these two Knowledge/Ge scaled scores occurred in less than 
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10% of the KABC-II standardization sample (i.e., it exceeded the critical value of 
5 points; see page 3 of the KABC-II Record Form), which rendered the Knowl- 
edge/ Gc index uninterpretable. Riddles, the lower of the two scores, is < 7 and 
Verbal Knowledge, the higher of the two scores, is 2 10. Therefore, you should 
administer the supplementary Ge subtest appropriate for John’s chronological 
age—te., Expressive Vocabulary. After administering and scoring this subtest, 
use the following guidelines: 


Step 2a: Determine whether Expressive Vocabulary and Riddles represent 
a unitary construct using the same critical value that was used to determine 
whether Verbal Knowledge and Riddles represented a unitary construct (Le., 
5 points). If Expressive Vocabulary and Riddles represent a unitary con- 
struct, then calculate the Knowledge/Ge index based on these two subtests 
(using Table D.2)? Interpret the broad Ge ability and describe Verbal Knowl- 
edge as a Personal Strength within the area of Ge. Then, go to Step 3. If Ex- 
pressive Vocabulary and Riddles do not representa unitary construct, do not 
calculate and interpret the Knowledge/ Grindex and go to Step 2b. 

Step 2b: Determine whether Expressive Vocabulary and Verbal Knowl- 
edge represent a unitary construct using the same critical value that was used 
to determine whether Verbal Knowledge and Riddles represented a unitary 
construct (1.e., 5 points). If Expressive Vocabulary and Verbal Knowledge 
representa unitary construct, then calculate the Knowledge/Ge index based 
on these two subtests (using Table D.2). Interpret the broad Geability and de- 
scribe Riddles as a Normative Weakness within the area of Gc. Then, go to 
Step 3. If Expressive Vocabulary and Verbal Knowledge do not represent a 
unitary construct, do not calculate the Knowledge/ Ge index. 


Note that there may be times when the supplementary subtest scaled score 
falls somewhere between the two Core subtest scaled scores. For example, a child 
may receive a scaled score of 6 on Riddles and a scaled score of 12 on Verbal 
Knowledge, suggesting the need to administer a supplementary subtest (i.e., Ex- 
pressive Vocabulary). If, for example, the child obtains an Expressive Vocabulary 
scaled score of 9, then you will find that this scaled score is not unusually differ- 
ent from either the Riddles or the Verbal Knowledge scaled scores (i.e., the mag- 


*It is important to note that Table D.2 provides norms based only on the combination of Core battery 
subtests (Riddles and Verbal Knowledge at age 8). Although the test authors allow these norms to be used 
when a supplementary test is used in place of a core battery test (Riddles and Expressive Vocabulary age 
8), these norms were not based on the latter alternative combination of tests (Kaufman & Kaufman, 


20044). 
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nitude of the difference between the Expressive Vocabulary scaled score of 9 and 
the other two scaled scores of 6 and 12, respectively, is not > 5). When this occurs, 
you should examine the narrow abilities that underlie each subtest (see Rapid Ref- 
erence 6.16 for a list of these narrow Gç abilities). 

Expressive Vocabulary and Verbal Knowledge both primarily measure the nat- 
row CHC ability of Lexical Knowledge ( VL). Additionally, Verbal Knowledge 
measures General Information (KO). Although success on the Riddles subtest 
also depends on VL, this test, unlike Expressive Vocabulary and Verbal Knowl- 
edge, requires that the child reason with verbal information. In other words, the 
Riddles subtest measures Gfas well as Ge. Therefore, it makes sense to calculate 
a Knowledge/Ge cluster based on Expressive Vocabulary (scaled score = 9) and 
Vetbal Knowledge (scaled score — 12) using Table D.2, excluding the subtest 
(Riddles) that measures a construct other than Gç (i.e., Gf). In this scenario, you 
may conclude that the child's fund of general information and acquired vocabu- 
laty knowledge is within the Average range of ability compared to same age peers, 
but when he or she is required to reason with this information, performance de- 
clines. This interpretation should be supported by other data sources (e.g., infor- 
mation from the Planning /Gfscale). 

It is beyond the scope of this chapter to provide a detailed set of guidelines for 
interpreting all possible performance outcomes when KABC-II Supplementary 
subtests ate administered in addition to Core battery subtests. Therefore, the 
reader is referred to Flanagan and colleagues (2002) for a set of detailed general 
interpretation guidelines that may be applied to KABC-II subtest performance. 


Cross-Battery Step 3: Determine Whether It Is Necessary or 

Desirable to Achieve More In-Depth Measurement of Broad 

Cognitive Abilities Assessed by the KABC-II 

For example, the G/r cluster on the KABC-II is mainly a measure of Associative 
Memory (see Rapid Reference 6.12); therefore, G/r is underrepresented on the 
Core battery. If a more detailed assessment of G/r is considered necessary, then 
you may administer the KABC-II delayed recall subtests (see interpretive Step 3A 
in Chapter 3) or the KTEA-II G/rsubtests (e.g., Listening Comprehension, Nam- 
ing Facility/RAN, and Associational Fluency). Alternatively (or in addition to, 
depending on the depth of measurement desired), you may administer G/r tests 
from the WJ III or from other more specialized batteries, such as the Children's 
Memory Scale (Cohen, 1997) or the CTOPP (which provides three measures of 
Naming Facility; Flanagan et al., 2002). The CHC cross-battery worksheets may 
be particularly useful in identifying the most appropriate tests for evaluating any 
broad ability in more depth (Flanagan & Ortiz, 2001; Flanagan et al., 2002). 
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Cross-Battery Step 4: Determine Whether the Measurement 

of a Specific or Narrom Ability Is Necessary or Deszrable 

Much of the research on the relations between cognitive abilities and academic 
achievement highlights narrow CHC abilities. For example, Naming Facility, a 
narrow G/rability, and Phonetic Coding, a narrow Ga ability, show substantial and 
consistent positive correlations with basic reading skills (e.g., Morris et al., 1998, 
see Flanagan et al., 2002 for a summaty of this research). Only a few narrow abil- 
ities are represented adequately on most intelligence batteries. 

The KABC-II represents adequately the narrow abilities of Memory Span (i.e., 
Number Recall and Word Order [without interference task] or the Sequential/ 
Gsm index), Associative Memory (i.e., the Learning /G/r Index) and Visual Mem- 
ory (ie., Face Recognition and Hand Movements‘). Although the KABC-II 
Learning/G/r Index provides an estimate of the narrow Associative Memory 
ability and the Sequential/Gsm index provides an estimate of the narrow Mem- 
ory Span ability (for children who do not receive the interference component of 
the Word Order subtest), a Visual Memory narrow ability cluster will need to be 
derived following the information in Step 1 (section B). 

Measurement of narrow CHC abilities may be useful in hypothesis testing (see 
Step 6 of KABC-II interpretation described in Chapter 3). For example, the Vi- 
sual Memory cluster may be particularly informative when there is an observed 
reading difficulty that is not explained by difficulties in phonemic awareness or 
rapid automatized naming. Although research has not consistently demonstrated 
a relationship between the broad Gr ability and reading achievement, the narrow 
Gv ability of Visual Memory is related to reading. Specifically, orthographic pro- 
cessing, which involves visual memory and visual shape constancy, is important 
to the development of a sight word vocabulary (Mather, 2002). 

With regard to reading, the KTEA-I provides good measurement of G/r flu- 
ency abilities (e.g., Naming Facility/RAN, Associational Fluency, Word Recog- 
nition Fluency and Decoding Fluency)—some of which may be even more im- 
portant than phonemic awareness (e.g, Naming Facility/RAN) in predicting 
basic reading skills. Using the subtests from the KTEA-II (Rapid Reference 
6.12), you can examine specific aspects of fluency as well as the global construct 
of fluency. 

For example, Word Recognition Fluency and Decoding Fluency together pro- 
vide a specific reading fluency estimate. Calculation of a Reading Fluency cluster 
may provide an indication of the degree to which an individual has automatized 
basic reading skills (e.g., decoding). Average or better performance in this area 


* Hand Movements also involves Memory Span. 
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would suggest that the child has not only acquired basic skills necessary for read- 
ing but also has achieved automaticity in these skills. Deficient performance in 
the atea of reading fluency may suggest that the child has a fundamental decod- 
ing deficit, has not learned an appropriate strategy for decoding words, or that de- 
coding skills have not yet been automatized. 

Reading Fluency can be compared to other fluency abilities, such as Naming 
Facility and Associational Fluency to determine whether, for example, fluency is 
impaired more globally or only as it relates to reading decoding. Moreover, when 
all fluency subtests are Below Average, this may suggest a deficit in a basic psy- 
chological process—that is, Processing Speed ot Gs. Because G/r-Naming Facil- 
ity tests correlate at least moderately with Gs tests (Woodcock et al., 2001), Gs 
should be assessed directly when KTEA-II Naming Facility and Fluency test per- 
formance is Below Average. 


SUMMARY 


This section provided a brief description of the CHC cross-battery approach. 
Steps for supplementing the Core KABC-II subtests with additional (sub)tests 
were offered as a means to improve upon the breadth and depth of measurement 
of cognitive abilities when deemed necessary vis-à-vis a review of initial KABC- 
II data. Although space does not allow for a more detailed description of the ap- 
plication and utility of cross-battery procedures, the steps outlined here provide 
the information needed to further test hypotheses about variation in a child’s 
KABC-II score profile. 


Af TEST YOURSELF AAA 


I. In the KABC-II clinical sample of children who are deaf or hearing im- 
paired, the lowest scores were noted on 


(a) Sequential/Gsm. 
(b) Simultaneous/Gv. 
(c) Learning/Glr. 
(d) Planning/Gf. 

(e) Knowledge/Gc. 


2. A definitive diagnosis of Autism can be made simply on the basis of a Si- 
multaneous/Gv > Sequential/Gsm pattern on the KABC-II. True or False? 
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3. The extended floor on many KABC-II subtests and the out-of-level test- 
ing procedures have improved the KABC-II’s usefulness in assessing chil- 
dren with more extreme levels of mental retardation. İrue or False? 


4. The diagnosis of ADHD is primarily made on the basis of the results of 
tests of cognitive ability like the KABC-II. True or False? 


5. Asa group, children with Reading Disabilities earned mean scores on the 
KABC-II Knowledge/Gc scale that were similar to their mean scores on 
the other KABC-II scales. This pattern is likely due to the fact that the 
Knowledge/Gc subtests do not require complex verbal responses and 
measure verbal concepts that are accessible within the everyday environ- 
ment, as opposed to being specifically taught in school. True or False? 


6. Differences between global scores of Whites and African Americans on 
the WISC-III are typically about | | points when parents’ education is 
controlled. In contrast, the differences between these groups on the MPI 
and FCI of the KABC-II are 


a) slightly higher—about 14—15 points. 
b) about the same—about 10-1 1 points. 
c) lovver—about 6-8 points. 

d) 0 points. 


7. Which ethnic group, on average, scores higher than Whites on the 
KABC-II global scales? 


a) African American 
b) Hispanic 

c) American Indian 
d) Asian 


8. When the KTEA-II is administered alongside the KABC-II, which addi- 
tional three broad CHC abilities are measured? 


9. The percentile ranks offered in the KABC-II’s socioeconomic (SES) 
norms provide examiners with useful adjunct information regarding how 
well the child has managed to develop his or her cognitive abilities in light 
of opportunities available within the home environment. İrue or False? 

10. There are two broad abilities of the CHC model that are not measured 
by either the KABC-II or the KTEA-II: Processing Speed (Gs), and Deci- 
sion Speed/Reaction Time (Gt). These two broad abilities are not mea- 
sured by either battery because 
(a) they are only concerned with speed, not quality, of processing. 

(b) they lack the requisite complexity for inclusion. 
(c) they are weak measures of g in Carroll's (1993) factor-analytic survey. 


(d) all of the above 


Answers: |l. e; 2. False; 3. True; 4. False; 5. True; 6. c; 7. d; 8. Quantitative Ability (Gq), Auditory Pro- 
cessing (Ga), Reading and Writing (Grw); 9. True; 10. d. 


Seven 


ILLUSTRATIVE CASE REPORTS 


his chapter includes the case studies of four children who were referred 

| for psychoeducational evaluations. The KABC-II profile of Vanessa J. was 

presentedin Chapter 3 to illustrate the interpretive steps. The culmination 

of that interpretive process is presented here in Vanessa's case report. The second 

case report describes the case of Allisonbeth, a 3-year-old girl who was referred 

for an assessment to determine whether her cognitive abilities were in the gifted 

range. The third case report describes the case of Pedro, a 10-year-old bilingual 

boy with ADHD and a potential learning disability. The fourth case report de- 

scribes the case of Alex, a 5-year-old boy referred to assess his readiness fot 
kindergarten. 

The goals of this chapter are to bring all other facets of this book together to 
demonstrate how the KABC-II may be used as part of a comprehensive battery 
and to demonstrate the cross-validation of hypotheses with behavioral obsetva- 
tions, background information, and supplementary test scores. The basic outline 
fot each report includes the following: reason for referral, background informa- 
tion, appearance of client and behavioral observations, tests administered, test re- 
sults and interpretation, summary diagnostic impression, and recommendations. 
All of the test data are presented in a psychometric summary at the end of each 
report. 

As in all illustrative cases presented throughout this book, the identifying data 
of the clients have been changed to protect their confidentiality. 
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CASE REPORT I 


Name: Vanessa J. 

Age: 11 years, 2 months 

Grade: Fourth 

Examiner: Dr. Nadeen L. Kaufman 


Referral and Background Information 


Vanessa J., an 11-year-old fourth grader, was referred for psychoeducational eval- 
uation by her father, Walter J. Mr. and Mts. J. brought Vanessa in for an evaluation 
because of their concern and feelings of helplessness about their daughter's aca- 
demic difficulties. Vanessa has had problems with reading and related academic 
skills such as phonics and spelling since kindergarten. Vanessa's parents hope to 
learn what is causing her difficulties and to find a way to help her. 

Vanessa lives with her parents and older sister, Natalia (age 14). Vanessa's 
mother, Mts. J., was born in the Dominican Republic and came to live in Amer- 
ica about 25 years ago at the age of 16. Mrs. J. speaks English adequately and has 
continued to take adult education classes such as English as a Second Language. 
She dropped out of school after grade 10, but expects to take the exam fora GED 
soon. She currently is a semiskilled worker ata local dry cleaner. Mr. J., an African 
American man in his early 40s, is a high school graduate and has taken a few adult 
education coufses on history and literature at a nearby high school. He wotks as 
a uniformed doorman in a residential apartment building in Brooklyn, New York. 

Vanessa's family's academic history revealed that Mr. J. had trouble reading in the 
eatly grades; his mother forced him to read an hour a day, and he hated it. His 
brother has a master's degree and works in a bank. His sister quit high school the first 
chance possible, and he is worried that Vanessa will ultimately do the same thing, 

Information about Vanessa was obtained from the patent interview and 
from a form, filled out by both parents, concerning Vanessa's developmental, 
medical, and educational history. Her parents said that Vanessa has experienced 
reading-related difficulties throughout her entire school career, which began 
with attendance at Head Start as a 4-year-old. She entered kindergarten at the 
same Catholic elementary school that her older sister Natalia attended. Prob- 
lems appeared with early reading skills almost immediately, and she was re- 
quired to repeat second grade “because she couldn't keep up with reading,” ac- 
cording to her father. Examination of Vanessa's kindergarten school recotds 
indicated that she had difficulty with all writing activities and saying numbers 
and the alphabet. In contrast, her behavior and work habits have been areas 
in which she has excelled. By second grade she was failing phonics, spelling, 
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and vocabulaty, with slightly better performance in reading and grammar. She 
received good grades in mathematics and had no behavioral problems, but 
her teachers repeatedly asked her to “practice phonics worksheets every day.” 
When she repeated second grade, she continued to have the same academic 
problems and math began to fall as well. Both her teacher and principal sent 
home notes stating, “It is absolutely essential that she read every day,’ but also 
said that “she tries very hard.” 

When the examiner asked Vanessa how she felt about having to repeat second 
grade, she answered, “It was OK, because I still had some friends,’ emphasizing 
that social things are more important than academics. She added, “In first grade 
I liked the Priest; he called me Miss J.—like he treated you with respect.” She also 
felt accepting about attending summer school for math following third grade: 
“Tm not a good reader so it messed up my math.” 

On the Iowa Tests of Basic Skills that were administered to Vanessa at the end 
of second grade, she earned the following National Percentile Ranks: 


Iowa Tests of Basic Skills Area Percentile Rank 
Reading—vocabulary 15 
Reading comprehension 

Word analysis 8 
Reading total 10 
Language—listening 13 
Oral language 42 
Language total 22 
Math —concepts 15 
Problems 16 
Computation 63 
Math total 21 


These are the only standardized test scores on record, and there was no reme- 
dial or extra help given while Vanessa attended this Catholic school. At the end of 
third grade, het parents were told that she could not continue there. Vanessa now 
attends fourth grade at the local public school in the predominantly African 
Ametican section of Brooklyn where the family lives. English is the primary lan- 
guage spoken in the home, although both daughters speak Spanish reasonably 
well, an advantage when talking on the phone and occasionally visiting their 
mother's side of the family in the Dominican Republic. Mt. J. is of African Amer- 
ican descent and stated that he only speaks English. 

Mrs. J's pregnancy with Vanessa was uneventful, and early developmental 
milestones were all reached within normal limits. Other than her academic prob- 
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lems and a bout of chicken pox, Vanessa has experienced few problems. About a 
year ago, a doctor recommended that Vanessa wear eyeglasses to correct her vi- 
sion, but she refused, calling glasses “ugly.” She recently agreed to comply and has 
begun to wear them. 

Vanessa’s older sister, Natalia, is an A student who has been accepted with a 
scholarship at an excellent private high school in downtown Manhattan starting in 
the fall. Natalia frequently helps Vanessa with her homework, and Vanessa is wor- 
tied about losing her sister's help in the fall. Mr. J. also reported that he and his wife 
are concerned that Vanessa will suffer when her “good-natured and patient" older 
sister is not available to help Vanessa with her homework. Natalia's school success 
is much valued by the family, and they are aware that the demands of the private 
high school will not leave time for Natalia to help Vanessa. According to Mr. and 
Mrs. J., Natalia is the academic one in the family and is also sociable and attractive. 
Mr. J. referred to Vanessa as “the adventurous one—fearless and clever" 

Vanessa also provided the examiner with background information, all of 
which was confirmed by Mr. J. There was no library in the parochial school she 
attended; books were available only in a mobile library bus that came to the school 
once a week for the whole school. She was aware that her second grade teacher 
(the first year she was in grade 2) did not have a degree to teach. After school, 
Vanessa goes to an apartment in the building she lives in. She stays in this apart- 
ment with many other children, where there is little or no one-on-one supervi- 
sion, until her parents get home. Both Vanessa and her sister are allowed to travel 
by New Yotk City subways, although this is the first year Vanessa is allowed to go 
without Natalia accompanying her. Vanessa is alert to her environment and has 
street smafts and good adaptive skills. 

Both parents describe Vanessa as mature and responsible. They feel that 
Vanessa has a fine sense of humor and a warm, sociable personality, but they need 
help to understand what can be done to aid their daughter become an adequate 
reader and a better student. 


Behavioral Observations 


Vanessa, a pretty, tan-skinned 11-year-old girl, was accompanied to the evaluation 
by her father and older sister. She remained quiet but involved as the two of them 
helped make her comfortable with the testing environment by their easy convet- 
sation with the examiner. After they left together, Vanessa maintained a shy smile 
and compliant nature but did not offer spontaneous conversation until well into 
the first session. For the second session, she was obviously mote relaxed, smiled 
mote, and asked some questions. Throughout both sessions, Vanessa responded 
well to encoutagement and incorporated feedback quickly and effectively. Her 
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test performance was characterized by patience, perseverance, frustration toler- 
ance, and motivation to succeed. She seemed to love the one-on-one attention. 

It was evident that physical appearance is very important to Vanessa; she 
was well groomed with nails polished and long brown hair neatly pulled back in 
a ponytail. At the first testing session, she wore gold earrings, a gold charm 
bracelet, a red T-shirt, and Capri-length pants. 

When the examiner commented on Vanessa: stylish eyeglasses, her face con- 
veyed her disagreement and embarrassment with a wrinkle of her nose and twist 
of her mouth. These nonverbal gestures enhanced Vanessa's ability to communi- 
cate, as her verbal language was sparse. Shrugs ofa shoulder, excellent eye contact, 
and an aura of personal warmth characterized the two testing sessions, with most 
of her oral language either single words and phrases, or runs of several phrases to- 
gether, spoken with surprisingly appropriate intonation and voice inflection. 

Another significant feature of Vanessa’s language production was frequent dys- 
nomia and mote general dysphasia. During a KABC-II subtest requiring Vanessa 
to name a pictured object, she knew the correct ideas or concepts but had trouble 
with labels. When shown a picture of a mailbox, for example, she said “where you 
put letters, or cards, like if you send a birthday card to a friend.” On a subtest, which 
presents an incomplete inkblot drawing and required Vanessa to name it, she could 
not think of the word eagle for the sample item, but replied, “a bird, the one that 
stands for the US.” This type of response occurred many times during the evalua- 
tion. Often she said, “T'm close to getting it,’ trying so hard to concentrate and re- 
trieve a label or a word that she was able to talk about but not simply saying its name. 
Vanessa felt comfortable skipping over items she did not know on some tasks (e.g., 
tests of paired-associate learning), but she experienced obvious discomfort when 
she was unable to retrieve a label when she really knew its meaning, Despite her 
frustration, Vanessa displayed remarkable perseverance and poise while trying to 
remember vocabulary words. When she would finally realize that her effort was 
fruitless, she would calmly say, “I can’t think of the name [wotd];" and automatically 
start telling as much as she possibly could about the object or concept. 

When responding to verbal questions, she asked for repetition frequently and 
was very slow to answer; she typically remained silent until the answer came to 
her or else she gave a shy smile and a shrug. On a verbal task that does not use any 
visual stimuli for school-age children, Vanessa would first attempt to show the an- 
swet rather than speak it (e.g., she pointed to buttons on her shirt top instead of 
saying the word button). She generally used a lot of manual expression, such as 
making believe she was hitting a nail with a hammer instead of saying the vvord 
hammer. 

She didn’t know the meaning of many words used in verbal questions on both 


C ILLUSTRATIVE CASE REPORTS 287 


the KABC-II and KTEA-II and often asked what specific words meant (e.g., 
spear, bill). When the examiner explained that Vanessa needed to give her best an- 
swet, she was adept at guessing the meaning from context. She used context clues 
effectively when trying to read, an area of great difficulty for her. For example, 
she didn't know the word drink but correctly responded to the command, Pretend 
to drink a glass of milk. On a subtest that required her to learn symbols that repre- 
sented words, when she did not remember the word that went with a particular 
symbol, she also relied on context clues (e.g., she said game instead of p/ayiug). She 
had difficulties with grammatical tenses, a problem that was notable on the sym- 
bol-word subtest, when she interchanged past and future tenses and on the 
KTEA-II Oral Expression subtest. On the latter task, she made obvious gram- 
matical errors (“dry theirselves") and spoke in fragments and run-on sentences. 

Despite the grammatical and structural errors on the KTEA-II, Vanessa was 
much more competent at oral communication when saying something sponta- 
neously as opposed to being required to retrieve a specific word or answer a ques- 
tion that imposes linguistic constraints on her verbal product. However, she did 
have some notable speech problems. Her articulation was poor—many of her 
wotds were unclear, with one sound blending into another. For example, she pro- 
nounced refrigerator as “fidjator.” She said beard as “beer” and left off the last con- 
sonant on many other words as well. She had trouble saying crown. Articulation er- 
rors wete noted throughout both cognitive and achievement testing. She said 
“lello” for “yellow” on a math subtest. On Phonological Awareness, she said bird- 
house as “burr-house” and rain as “ray.” When reading out loud, she tended to ig- 
nore the last letters of a word, much like she does in speaking out loud; she read 
heard as “hear” and several as “severe.” 

Vanessa had auditory discrimination problems as well as articulation difficul- 
ties. During a measure of receptive vocabulary and general information, she had 
trouble hearing the sound differences in words spoken by the examinet: For ex- 
ample, when asked to “Point to pile,’ she heard “tile” at first and questioned the 
examiner. She had extreme difficulty understanding the passages presented by 
audiocassette for the KTEA-II Listening Comprehension subtest, saying things 
like, “What was that?” or “I missed some words,’ or “This is hard.” When items 
were spoken out loud by the examiner to determine whether her difficulties were 
due to the audiotape presentation, Vanessa showed no improvement in her per- 
formance. On a task requiring her to repeat a random sequence of letters and 
numbers, her errors frequently included a letter given in the response that rhymed 
with the actual letter spoken by the examiner (e.g., D for B, A for J). 

Vanessa displayed visual-perceptual difficulties. When asked to draw a picture 
of her family doing something together, she erased alot, counted the people a few 
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times, and drew (right-handed) in a slow, careful, nondistractible style. She broke 
the pencil point three times. She made many erasures on all written work. She 
worked unusually slowly during a psychomotor paper-and-pencil task. She real- 
ized several errors after she made them (groaning to let the examiner know) but 
knew she had no time to erase and change the errors. She had difficulty visualiz- 
ing stimuli and holding them in working memory even briefly. On visual-motor 
tasks that can benefit from visual memoty, she frequently looked back and forth 
from code to box before responding. 

To help her visualize, she sometimes turned her whole head upside down to 
better picture the stimulus. When solving items on a design-copying task (using 
foam shapes), she demonstrated a preference for solving problems sequentially, 
wotking systematically, usually from the top down. Here she used both color and 
lines as cues but got confused when the lines were removed and ultimately lost 
the gestalt of designs. 

On tasks that were challenging for Vanessa, she used a vatiety of compen- 
satory strategies to help her. For example, during a task that required her to plan 
the best path on a grid, she blocked out alternate paths with her other hand while 
thinking about a particular move. On a counting task, she blocked out one-half 
of the stimuli to count the correct number and then used her hand again to cover 
up the ones already counted. Similar strategies were employed when reading 
words; she used her hand to hide part of words to help her “read” better (e.g., fist 
was separated into fi and sz) but she still couldn't figure the word out. In general, 
throughout the evaluation, she had effective means of self-compensation. When 
solving verbal math problems on the KTEA-II, she used paper and pencil to 
rewrite facts for several items that she could not solve immediately. When com- 
puting math items, Vanessa compensated for not knowing the multiplication ta- 
bles by adding (e.g., 39 X 9 was written with series of 9s, the 18s, all added together 
laboriously; even 9 X 7 was done this way). 


Assessment Procedures 


Clinical Interview with Mr. and Mrs. J. 

Clinical Interview with Vanessa J. 

Kaufman Assessment Battery for Children— Second Edition 
(KABC-II) 

Wechsler Intelligence Scale for Children — Fourth Edition (WISC-IV; 
selected scales and subtests) 

Kaufman Test of Academic Achievement Second Edition (KTEA- 
ID—Comptrehensive Form (Form A) 

Kinetic Family Drawing (KFD) 
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Test Results and Interpretation 


Assessment of Cognitive Abilities 

Vanessa was administered the KABC-II to obtain a comprehensive picture of her 
mental processing and cognitive abilities. The KABC-II is based on a double the- 
oretical foundation, Luria's neuropsychological model and the CHC psychomet- 
ric theory. It offers five scales, each given a label that reflects both theoretical 
models: Sequential/Gsm, Simultaneous/ Gə, Learning/G/z Planning/Gf, and 
Knowledge/ Ge. (From the perspective of CHC theory, Gsz = short-term mem- 
oty; Gr € visual processing; G/r= long-term storage and retrieval; Gf= fluid rea- 
soning; and Ge = crystallized ability.) 

Examiners ate given the option of selecting either the Luria model or the CHC 
model of the KABC-II, based on the child’s background and the reason for referral. 
(Knowledge/Gr is excluded from the Luria model because measures of language 
ability and acquired knowledge may not provide fair assessment of some children’s 
cognitive abilities-—c.g,, those from bilingual or nonmainstream backgrounds). Al- 
though some Spanish is spoken in the J’s household, English is Vanessa’s primary 
language. This fact, coupled with the referral reason (possible reading disability) led 
the examiner to administer the CHC model of the KABC-II, which yields the FCI 
as the global measure of general cognitive ability (see the Don't Forget box). 

Vanessa earned a KABC-II Fluid Crystallized Index (FCI) of 93, ranking her at 
the 32nd percentile and classifying her overall mental processing ability as falling 
within the Average range. The chances ate 90% that her true FCI is between 88 and 
96. However, she displayed consider- 
able variability in her standard scores 


on the five theory-based scales that DON’T FORGET 


Pır Remember to explain the follovving in 


ing from 127 on Sequential/Gsz to your KABC-II reports: 


80 on Simultaneous/G» This wide |. The fact that examiners choose ei- 
variation in indexes (47 points, which ther the Luria or CHC model 
equals more than 3 SDs), renders her 2. The difference between the Luria 


and CHC model 


3. Why you chose the Luria or CHC 
model 


FCI meaningless as an estimate of 
global ability; it is merely the midpoint 
of greatly varying abilities. Unlike the 
FCI, all five of Vanessa's scale indexes 
were interpretable, as she performed DON'T FORGET 

consistently on the tasks that compose səsə Əəə Əəə ƏƏ ƏƏ Ə 


each separate scale (see the Don't For- Clearly state when either the FCI or 
the MPI is not meaningful due to vari- 


0 ability within the KABC-Il's indexes. 


Vanessa's Sequential/Gsz index 
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of 127 (96th percentile) is in the Above Average range and is a Normative 
Strength for her (relative to other 11-year-olds). In contrast, her Simultaneous/ 
Gv Index of 80 (9th percentile) is in the Below Average range and is a Normative 
Weakness. Her other three indexes, which range from 87 to 94, are all within the 
Avetage Range. 

Vanessa's short-term memory is an important strength for her, a key asset. 
This strong ability was evident from Vanessa's Above Average index on the Se- 
quential/ Gsz scale. Het score was significantly higher than her own Average level 
of cognitive ability. In addition, her standard score of 127 was so much higher 
than her Average overall ability that differences that large occurred less than 10% 
of the time in the standardization sample. Vanessa's relative strength in this do- 
main was corroborated by an additional measure of short-term memory and 
working memory—the Working Memory index (WMD) of the WISC-IV. Al- 
though her WMI of 107 (68th percentile) is probably a spuriously low estimate of 
her short-term memory because several of her errors on the Letter-Number Se- 
quencing subtest seemed due to her auditory discrimination problem (she mis- 
heard some letters), Vanessa’s Average WMI, even if it is an underestimate of her 
ability, supports her good short-term and working memory. Vanessa’s level of 
skill in this area provides valuable information for any possible diagnosis of a 
reading disability and for formulating scientifically based interventions. 

In contrast to her strength in short-term memory, her problems with visual 
processing represent a high-priority concern for Vanessa. Her visual processing 
difficulties were apparent from her Below Average performance on the Simulta- 
neous/ Gr scale. She performed significantly below what is typical for children her 
age as well as compared to her own overall ability. Furthermore, visual perceptual 
difficulties were observed clinically throughout the evaluation (e.g., turning her 
head upside down to better visualize stimuli, losing the gestalt of the designs when 
constructing designs). Additional support for her visual processing problems was 
found in her Below Average PSI of 80 (9th percentile) on the WISC-IV. She had 
great difficulty retaining the simple visual stimuli, even briefly, during the two PSI 
subtests, which greatly slowed down her performance and resulted in drawing sev- 
eral incorrect symbols on one of these subtests. Her quick performance on the 
Planning/Gfsubtests attests to her adequate processing speed when visualization 
is not required for successful performance. Another support for Vanessa’s visual 
processing problems is her performance on a task requiring her to copy a sequence 
of hand movements (50th percentile). Although she performed at an Average level 
on this Supplementary KABC-II task, her score is significantly lower than her 
scores on the Core Sequential/Gsm subtests. This subtest is also the only Sequen- 
tial/Gsm task that measures visual memory. 


C 
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Vanessa performed about equally 
well when applying her visual percep- 
tion to meaningful stimuli such as 
pictures of people and things (16th 
percentile) or to abstract designs and 
symbols (27th percentile), suggesting 
that her problems with visual percep- 
tion and visual processing pettain to a 
vatiety of visual stimuli (see the Don't 


DON'T FORGET 


Although you calculate new standard 
scores for the clusters in the planned 
clinical comparisons of step 5, we rec- 
ommend that you don't report these 
additional standard scores. Remember, 
you can talk about what the results 
from step 5 mean using percentile 
ranks or just by describing which abil- 


Forget box). She also performed 15557 


much higher on visual tasks that can 
be responded to with little or no mo- 


DON'T FORGET 


tor coordination (50th percentile) 


versus those that require gross motor Remember to insert example Qls 
where relevant to support hypothe- 
ses, For example, Vanessa's unusual 
perseverance and unusual level of fo- 


cus were noted here. 


cootdination for success (7th per- 
centile). Indeed, she performed rela- 
tively well (50th percentile) on a visu- 
alization subtest requiring her to 
count blocks, including those that are 
partially or completely hidden from view. That score was significantly higher than 
her scores on the Core Simultaneous/Gy subtests. Vanessa persevered with 
nondistractible concentration on the Block Counting items, which aided her per- 
formance (see the Don't Forget box). However, it is possible that the fact that she 
did need to rely on gross motor coordination to respond was likely an aid. In fact, 
poor motor coordination conceivably played a role in her relatively low PSI on 
the WISC-IV, along with the visual perceptual problems she displayed by contin- 
ually looking back at the stimulus symbols before responding. And Vanessa broke 
several pencil points during the evaluation. Vanessa's visual processing and visual 
perceptual difficulties are primary and her visual-motor coordination is sec- 
ondaty regarding the school learning problems she is experiencing. 

To obtain yet further information about visual processing, as well as to build 
rapport, Vanessa was administered an informal drawing test, the Kinetic Family 
Drawing (KFD). During this task (in which she was asked simply to draw a pic- 
ture of her family doing something together), she erased alot, counted the people 
a few times, broke the pencil point, and was slow, careful, and nondistractible. 
Vanessa drew her family membets with care, thinking about each one in turn, de- 
ciding what activity most characterized them. She drew her sister, Natalia, first 
and put a book in her hands to show her reading: Of notable interest was that 
even though each figure had a prop to indicate the action, the figures themselves 
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were merely sticks attached to heads, with little arm and leg branches. Vanessa had 
a wealth of ideas (many expressed in words), but her communication of these 
ideas with paper and pencil was sparse and incomplete. Her difficulties in ex- 
pressing her many ideas in her drawings are a reflection of her visual processing 
and motor coordination problems. 

Like her weakness in visual processing, Vanessa's acquired knowledge of 
words and facts (crystallized ability) is also a relative weakness. This weakness is 
consistent with the learning problems she has displayed in schoolsince she was a 
4-year-old in Head Start. Her difficulty in this area was highlighted in her Knowl- 
edge/ Gc Index of 87 (19th percentile), which is a significant Personal Weakness 
for her. Although this score is in the Average range compared to children her age, 
she performed significantly lower on this index than her overalllevel of cognitive 
performance. During the administration of the Core Knowledge/Ge subtests, 
Vanessa’s serious word retrieval difficulties and auditory discrimination problems 
negatively affected her scores. Her word retrieval problems especially impacted 
her performance on the Supplementary Expressive Vocabulary subtest (2nd per- 
centile), which was significantly and substantially lower than her scores on the 
two Core Crystallized/Ge subtests. In addition, Vanessa’s Below Average perfor- 
mance (5th percentile) on a Supplementary Simultaneous/Gy subtest that re- 
quires verbal responses reflects her difficulties with both visual processing and 
wotd retrieval. 

To broaden the assessment of Vanessa’s crystallized ability, two WISC-IV Ver- 
bal Comprehension subtests were administered. Her performance on a verbal 
test of general factual knowledge (25th percentile) is consistent with her perfor- 
mance on KABC-II measures of acquired knowledge, but her High Average abil- 
ity on a task tapping common sense and social judgment (95th percentile) is well 
above her scores on all other measutes of crystallized ability. This high score re- 
flects a surprising strength for Vanessa in view of her learning and language prob- 
lems. While answering many of the socially relevant questions on this subtest, she 
demonstrated her street smarts and social awareness, and she also made use of her 
excellent short-term memory. For example, she repeated the entire long stimulus 
sentence verbatim, sometimes two or three times out loud, before pausing to 
consider its meaning. Her use of verbal memory seemed to provide delay time to 
allow her to compensate for slow verbal processing. Vanessa is alert to her en- 
vironment, especially in an incidental, self-directed way as opposed to didactic 
school lessons. In addition, her ability to verbalize her ideas in spontaneous 
speech, when she did not have to worry about retrieving a particular word, was 
efficient, as noted earlier. 

In contrast to her widely ranging abilities in the domains of visual processing 
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and short-term memoty, Vanessa functions consistently within the Average range 
in het ability to learn new material and to solve novel problems using fluid rea- 
soning. These abilities were noted in her scores on the Learning/G/r scale (stan- 
dard score = 94; 34th percentile) and the Planning/ Gy/scale (standard score = 90; 
25th percentile). All subtests on these two scales require visual perception of 
stimuli, both abstract and meaningful. It is, therefore, conceivable that Vanessa's 
visual processing and visual perceptual difficulties may have attenuated her in- 
dexes on these scales to some extent. In addition, her language problems may 
have also impacted her score on the Symbol-Word Learning subtest (Learn- 
ing/ Girscale) because of the need to learn verbal labels for abstract symbols. It is 
noteworthy that Vanessa scored within the Average range on the Supplementary 
Delayed Recall scale (27th percentile), indicating that she was able to retain the 
newly learned paired associates (taught by the examiner during the administration 
of the Learning/ G/rsubtests) after an interval of about 20 minutes —despite par- 
ticipating in other cognitive tasks and without advance warning that she would be 
retested. The fact that Vanessa did score within the Average range on the scales 
that measure learning, delayed recall, and reasoning (coupled with the 95th per- 
centile that she scored on the reasoning-otiented WISC-IV Comprehension sub- 
test) suggests that she has some intact abilities that should be capitalized on when 
planning her educational interventions. 


Assessment of Academic Achievement 

Vanessa was administered the KTEA-II Comprehensive Form, which is an in- 
dividually administered test of academic achievement, to measure her skills in 
reading, math, written language, and oral language. Her standard scores on 
the KTEA-II Comprehensive Form composites (based on grade norms) varied 
widely, rendering her Comprehensive Achievement composite of 76 + 4 (5th per- 
centile) meaningless. She scored within the Average range on Written Language 
(97 + 6; 42nd percentile) and Mathematics (91 + 6; 27th percentile) but scored at 
the juncture of the Below Average and Lower Extreme levels on Reading (70 + 
4; 2nd percentile) and Oral Language (70 + 8; 2nd percentile). Both Reading and 
Oral Language represent Normative Weaknesses for Vanessa and are areas of 
great concern for both diagnostic purposes and as academic skills that require 
educational intervention. 

Vanessa’s reading skills were consistently Below Average, whether she was 
reading words (3rd percentile on Letter and Word Recognition), sounding out 
nonsense words using phonics skills (6th percentile on Nonsense Word Reading 
Decoding), demonstrating understanding of what she reads (5th percentile on 
Reading Comprehension), or rapidly decoding real words and nonsense words 
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(5th percentile on Reading Fluency Composite). She also scored in the Below Av- 
etage range on the prereading skill of phonological processing (13th percentile on 
Phonological Awareness). Consequently, Vanessa's reading problems are perva- 
sive, extending to all aspects of the reading process. 

When reading real wotds, she was generally hesitant; she did not know many 
wotds by sight and has to sound them out, stopping for long pauses. Her typical 
style was to start sounding out the word until she thought of a word that it ay be; 
then she guessed; for example, understood was misread as “undoorable”, 7rz/2 was 
misread as "turtle" As mentioned earlier, she tended to ignore the last letters of 
a word, much like she did when speaking out loud, and she attempted to com- 
pensate for her visual perceptual problems by using her hand to cover up parts of 
wotds she was trying to sound out (just as she used her hand to block out inter- 
fering visual stimuli during cognitive tasks). She read very slowly during Reading 
Comprehension and was able to make use of context when she could not read 
some of the words in a sentence. During Nonsense Word Decoding she made 
many reversals (c.g., she saw Ds as Bs) and tried to make nonsense words into real 
words (e.g., she said “soap” instead of snope and “ring” instead of re//). Vanessa 
also demonstrated Below Average ability on two Supplementary KTEA-II sub- 
tests that measure cognitive processes that have been shown by research to be 
especially difficult for children with reading problems: Phonological Awareness 
(13th percentile), a measure of phonological processing, and Naming Facility/ 
RAN (10th percentile), a measure of rapid automatized naming (RAN). During 
the administration of Phonological Awareness, Vanessa displayed poot auditoty 
discrimination and articulation. 

Vanessa's responses on several KTEA-II subtests were further examined by 
error analysis to identify specific areas of academic skill strengths and weaknesses. 
On Phonological Awareness, Vanessa was identified as being weak in the subskill 
of word segmentation. When asked to divide words that are presented aloud into 
their constituent sounds, Vanessa had difficulty dividing the word into the ap- 
propriate parts. For example, for the word b/ackboard, Vanessa segmented it into 
three sounds—b/ack-ack-board. For the word cat, Vanessa segmented it into the 
following sounds: ¢a-at. Vanessa's difficulty with being able to identify and seg- 
ment sounds she hears may play a role in her difficulties with reading and spelling. 
She found blending sounds together easier than segmenting them. Perhaps the 
more difficult task for her required more simultaneous thinking, whereas the 
blending of sounds allowed her to process with her better sequential skills. 

Within the area of Written Language, Vanessa scored in the Average range 
both on Written Expression (70th percentile) and Spelling (19th percentile). 
Nonetheless, her ability to express her ideas in writing (70th percentile) was 
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markedly higher than her ability to spell (19th percentile). During Written Ex- 
pression, Vanessa erased a great deal and reversed letters (“List go" for Let’ go); 
she demonstrated knowledge of few rules of spelling on both Written Language 
subtests (e.g., “makeing” for making). However, the Written Expression subtest 
does not penalize for incorrect spelling and rewards students for their ability to 
express their ideas in writing. This aspect of school achievement is clearly an area 
of relative integrity for Vanessa. 

Vanessa showed a significant number of specific skill weaknesses across acad- 
emic ateas telated to reading. Vanessa had great difficulty pronouncing and 
spelling the correct vowel sounds in words. For example, for the nonsense word 
trame, Vanessa pronounced the word /rez with a short /e/ sound. Similarly, for the 
word high, she pronounced the word hand, indicating a difficulty with long vowel 
sounds (as well as the silent letters gh). Vanessa also displayed considerable diffi- 
culties spelling or reading consonant digraphs within words. She spelled bath as 
baf. Other skill deficits included pronouncing silent letters in words (e.g., pro- 
nouncing the silent £ in &zee/); incorrectly writing suffixes/inflections when 
spelling words (e.g., writing spoking for the word spoken; and incorrectly pro- 
nouncing consonant blends (e.g., pronouncing brother as bother). 

Vanessa’s Low Average Oral Language Composite represented a combination 
of Low Average performance on Oral Expression (10th percentile) and Lower 
Extreme performance on Listening Comprehension (< 1st percentile). Though 
both scores are Normative Weaknesses for Vanessa, her ability to express her 
ideas in words (standard score = 81) was substantially higher than her ability to 
understand passages that she listened to on an audiocassette (standard score = 
60). In addition, Vanessa scored in the Average Range on the Associational Flu- 
ency subtest (standard score = 98; 45th percentile), a task requiring her to rapidly 
name as many things as possible within a brief time span. She was notably better 
when naming things in categories (e.g., animals) than naming words that start 
with a particular sound (e.g., the sound that D makes), but her overall Average 
score on this KTEA-II subtest, along with the 95th percentile she earned on 
WISC-IV Comprehension, indicate that it is her oral comprehension rather than 
her oral expression that reflects Vanessa’s most serious oral language concern in the 
classroom. Vanessa complained about having considerable difficulty under- 
standing the audiocassette. To determine the effect of the taped presentation, the 
examiner read several of the Listening Comprehension passages to Vanessa 
(from Form B of the KTEA-ID), but that modification did not appear to improve 
her ability to understand the content of the passages. 

Vanessa’s ability to understand information via reading versus listening was 
also assessed. Vanessa’s standard score of 76 (5th percentile) on Reading Com- 


296 ESSENTIALS OF KABC-Il ASSESSMENT ) 


prehension is significantly higher than her standard score of 60 (« 1st percentile) 
on Listening Comprehension, but both types of comprehension are of concern 
because she performed well below other children in fourth grade in these ateas. 
She understands relatively little of what she reads and what she heats, greatly lim- 
iting her ability to learn within the classroom or from books. She had a weak abil- 
ity to comprehend both literal and inferential items. The literal comprehension 
weakness suggests that Vanessa has difficulty recalling information that is explic- 
itly stated in a text ot dialogue. Weaknesses for answering the inferential items 
suggest that she has difficulty combining information across several clauses or 
has difficulty understanding the main idea of a passage. 

In addition to comparing Vanessa's understanding of printed and spoken lan- 
guage, Vanessa's ability to express ideas in writing versus speaking was assessed. 
Her Average Written Expression standard score of 108 (70th percentile) is sig- 
nificantly and substantially higher than her Below Average standatd score of 81 
(10th percentile) on Oral Expression. This difference is notable because her abil- 
ity to express her ideas in writing reflects a considerable academic strength that is 
important to consider when planning educational interventions for her. In fact, 
her standard score on Written Expression might be a slight underestimate of her 
wtiting ability because her auditory discrimination problem led to some errors. 
For example, she heard fan as “fin” and then wrote the wrong answer according 
to how it sounded to her. On both the Oral and Written Expression subtests, 
Vanessa displayed weak skills in the category of word form errors. This means 
that she had difficulty with subject-verb agreement, plurals, and tense shifts in her 
responses. For example, in one response she stated, "After she got the popcorn, 
she asking the boy if he could fill up the cup with soda?” 

Vanessa's performance in mathematics reveals Average functioning in the ba- 
sic skills of computation (23rd percentile) and the application of mathematical 
principles to solve word problems (34th percentile). Vanessa's consistency on the 
two subtests indicates that her Math Composite of 91 provides a good overview 
of her skills in mathematics. She used her fingers for counting everything, even 
small addition items, like 8 + 4. She did not know the multiplication tables and 
other number facts that (as a fourth grader) she should know, especially given her 
exceptional short-term memory. As indicated previously, Vanessa spontaneously 
tried to compensate for her deficits. She persevered on math problems that re- 
quired multiplication by performing repeated additions (e.g, she wrote down 
77:14:14 7 € 21; and so forth, to try to solve 7 x 9). 

Vanessa displayed several weak areas in Math Concepts and Applications. She 
had difficulty with concepts related to time and money, number concepts, and 
problems involving subtraction. She showed weaknesses in computing subtrac- 
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tion, multiplication, and division problems. She also displayed little mastery of 
basic multiplication facts and had a difficult time when regrouping was required 
to correctly solve two-digit subtraction problems. For example, when given the 
problem 58 — 39, Vanessa computed the difference as 39. Although she correctly 
borrowed from the tens place (the 5 in the number 58), she crossed out the entire 
number when the borrowing occurred. Thus, when solving the problem, she 
brought the 3 (from the tens place in the number 39) directly down into the dif- 
ference. Along with subtraction with regrouping, Vanessa displayed considerable 
difficulties with multiplication and division problems. Although Vanessa an- 
swered several early multiplication items correctly, any multiplication items that 
required regrouping were answered incotrectly It is not surptising, given 
Vanessa's difficulty with multiplication, that she also showed a weakness in com- 
puting division problems; conceptually, these two skills are related, and a weak- 
ness in multiplication often leads to difficulties with division. 


Comparison of Ability and Achievement 

Vanessa's KABC-II Indexes ranged from 80 to 127 (from the 9th to the 96th per- 
centile). Similarly, her scaled scores on the six selected WISC-IV subtests admin- 
istered to her ranged from the 9th to the 95th percentile. No overall standard 
score can be used to meaningfully reflect Vanessa's diverse array of abilities. How- 
ever, she performed at an Above Average level on the KABC-II Sequential/ Gsm 
scale and the WISC-IV Comprehension subtest. She scoted within the Average 
range on the KABC-II Planning/ Gf, Learning/G/z and Knowledge/ Gre scales, 
and on the WISC-IV Working Memory scale and Information subtest. Her only 
Below Average cognitive scores were on the KABC-II Simultaneous/ Gv scale, 
the WISC-IV Processing Speed scale, and the Supplementary KABC-II Expres- 
sive Vocabulary and Gestalt Closure subtests. Based on clinical observations, 
these Below Average scotes are clearly the result of her visual perceptual and lan- 
guage problems. Vanessa's cognitive ability is Average to Above Average. As such, 
her abilities are commensurate with her achievement, as measured by the KTEA- 
IL in the ateas of mathematics and written language. However, her abilities are 
substantially better than her achievement in reading and oral language, especially 
listening comprehension. 

The KABC-II provides reliable measures of five of the 10 broad abilities that 
make up the CHC theory of intelligence. When the KTEA-II and the selected 
WISC-IV subtests administered to Vanessa are added to the mix, it is possible to 
provide reliable estimates of Vanessa's standard scores on 9 of the 10 CHC broad 
abilities (note that some of these abilities are, in actuality, academic achievement). 
'These scores for Vanessa ate presented in a table at the end of this report. Because 
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the KABC-II and WISC-IV yield age-based scores, the KTEA-II standard scores 
shown in the table are derived from age norms such that all of Vanessa's scores are 
on a common yardstick (hence her KTEA-II standard scores in this table are 
slightly different from her grade-based scores discussed earlier and shown in her 
KTEA-II test profile. An examination of the CHC summary reveals the striking 
contrast between Vanessa's Average to Above Average abilities in short-term 
memory, associative memory, fluid reasoning, quantitative knowledge, and wtit- 
ten language (19th to 96th percentile) as compated to (1) her Below Average pto- 
cessing abilities in auditory (phonological) processing, naming facility/RAN, 
visual processing, and processing speed (7th to 12th percentile); and (2) her Be- 
low Average to Lower Extreme achievement in reading, listening ability, and oral 
production (1st to 10th percentile). From a CHC perspective, Vanessa's intact 
abilities tend to be in Short-Term Memory (Gsm), Fluid Reasoning (Gf), and 
Quantitative Knowledge (Gg), and her weaknesses tend to be in Visual Pro- 
cessing (G7), Processing Speed (G), Crystallized Ability (Ge), and Reading (Gr). 


Diagnostic Impression 


Vanessa's difficulties are complex, and, although the problems were recognized 
early in her education, they received little formal intervention in academic set- 
tings. Vanessa displays significant deficits in the area of visual processing. Her 
deficit in this basic psychological process, coupled with her phonological diffi- 
culties and general expressive language deficits, has led to the development of a 
Reading Disorder (DSM-IV-TR). Throughout the testing, Vanessa's verbal ex- 
pression was sparse, she had word finding difficulties, and made vocabulary and 
grammatical errors. Thus, she likely also has an Expressive Language Disorder 
(DSM-IV-TR). Finally, her persistent omissions of sounds (e.g., final consonants) 
and substitutions of sounds, which interfere with her functioning in social and 
academic settings, require a diagnosis of Phonological Disorder (DSM-IV-TR). 
'The combined areas of learning disability require intense and immediate inter- 
vention, both to keep her from falling further behind her peers, and to limit the 
damaging effects of low self-esteem and poor self-concept. Luckily, Vanessa has 
a suppottive, intact family and personality strengths that will facilitate her prog- 
ress. 


Recommendations 


1. Vanessa needs thorough evaluation of speech and hearing, per- 
formed by a speech pathologist with experience in language disorders. An 
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audiologist should evaluate her hearing as she might have a slight hearing 
deficit (especially at certain speech frequencies, where it might exist subtly). 

2. Because she did not wear eyeglasses for a long time after they were 
prescribed, she should have a visual acuity test. The optometrists should 
also assess Vanessa's visual depth perception and eye muscle coordination 
as it relates to reading, 

3. To ensure that Vanessa learns rules or new facts, turn learning new 
bits of information into a game like Concentration or quizlike paired associ- 
ate learning with multiple sets to ensure appropriate application. 

4. Because of listening comprehension difficulty and poor vocabulary, 
Vanessa needs one-to-one instruction to learn most important new infor- 
mation. Find a tutor who can develop a consistent, supportive, therapeutic 
relationship with her to facilitate learning. 

5. When teaching Vanessa new information, provide facts in small in- 
crements so that she doesn't get lost. Repetitive exercises ate not necessaty 
to teach new information because Vanessa has a good working memory (in 
fact, she will be bored or lose motivation with them). Instead, help her fully 
understand new information by incorporating it in a variety of applications. 
For example, apply math concepts such as multiplication to cooking, buy- 
ing groceries, ot building things. 

6. Vanessa has great frustration tolerance, perseverance, motivation to 
succeed, and desire to please. However, because of her persistent academic 
failure, she has learned that she is not the academic one in the family. To en- 
sure that she continues to have motivation on academic tasks, help her 
develop appropriate academic goals so that she will believe the tasks are 
within her capability. 

7. She has acquited many phonics skills, but because of her auditoty 
discrimination problems, she heats many vowels differently. Speech inter- 
vention and reading intervention need to be conducted side by side. 

8. Vanessa's vocabulaty problem is more a difficulty in retrieving spe- 
cific labels than in missing the concepts— when one wotd is specifically re- 
quired to be recalled, she has trouble finding it, even though she can express 
enough information to demonstrate knowledge. Nonetheless, the range 
and breadth of her vocabulaty has necessarily been limited by her problems 
in understanding what she reads and heats. She would benefit from regu- 
larly scheduled language therapy sessions to expand her expressive abilities. 

9. Use a programmed instruction style to develop het vocabulary— 
computerized and sequential approaches to help improve her reading, vo- 
cabulary, and spelling. Games with animated praise and small steps should 
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be effective. Her ability to learn multiplication tables and other number 
facts will be enhanced by self-competition and instant feedback—and by 
her good short-term and wotking memory—even though rote learning is 
inherently boring. 

10. Vanessa's visual perceptual-motor difficulties are accentuated by 
her slow ptocessing style. She desires to be correct and to succeed, but 
sometimes her perfectionistic, reflective approach hurts her. To remove 
some of these obstacles, create an atmosphere for intervention in which 
mistakes ate okay and judgments about performance are withheld. 

11. Vanessa learns extremely well in incidental learning environments 
(field trips in school, going shopping with her older sister). She would ben- 
efit from a Big Sister mentor relationship, which could foster such learning 
experiences outside of school. 

12. When planning educational interventions, consider her age and 
gender. Although she is reading at the second grade level, her interests are 
not the same as 8-yeat-olds’. To keep her from being so bored with second 
grade reading level content, select reading materials such as cosmetic 
brochutes, instructions on nail polish, maps about the New York City sub- 
way system, and so forth. Emphasize hands-on learning in all content 
areas. 

13. Thefollowing books will provide useful suggestions for educational 
interventions that will take into account Vanessa's strength in short-term 
memory (sequential processing) and her weakness in visual (simultaneous) 
processing: (1) From a Luria theoretical perspective—J. A. Naglieri and 
E. B. Pickering, 2003, Helping Children Learn: Intervention Handouts for Use in 
School and at Home, Baltimore: Paul H. Brookes, and (2) From a CHC theo- 
retical perspective—N. Mather and L. Jaffe, 2002, Woodcock-Johnson IT: Rec- 
ommendations, Reports, and Strategies, New York: Wiley. 

14. Teach Vanessa how to use spell checker programs and provide her 
with a variety of software so she can understand how to begin to write 
something comprehensible to others—like in E-mail messages to friends. 
Currently, she needs much help from her sister to read E-mails and com- 
pose her own. Vanessa expresses her ideas well in writing but needs to im- 
prove her spelling and basic writing skills, such as grammar, so she will not 
be self-conscious and ask family members for help. She is social and will en- 
joy the pleasure of communicating independently with friends in written 
language. 

15. Vanessa would benefit from participating in a school-based pro- 
gram to enhance her self-efficacy and increase academic self-regulation. An 
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example of such a program, called “Self-Regulation Problem-Solving Pro- 
cess,’ appeared in T. J. Cleary and B. J. Zimmerman, 2004, “Self-Regulation 
Empowerment Program: A School-Based Program to Enhance Self- 
Regulated and Self-Motivated Cycles of Student Learning,” Psychology in the 
Schools 41(5), 537-550. 

16. Find additional ways of measuring Vanessa’s learning, Alternate 
forms of assessing gains can include drawing, acting out, or preparing a les- 
son for her to give to others. These new approaches could break old pat- 
terns of failure as well as provide her with better means of communicating 
what she really can do. Vanessa needs to incorporate her excellent adaptive 
skills into the arena of school learning and increase her self-confidence. 

17. Make sure Vanessa has a library card for the closest public library 
and have a weekly time that a parent can accompany her to the library, even 
if only to browse at magazines while there. 

18. Help Vanessa practice her functional skills in age-appropriate activ- 
ities. For example, Vanessa can be in charge of some of the family’s grocery 
shopping: She might write out a short list, prepared with a parent, then be 
the one in charge to pick the items out, pay for them, and take them home. 
Such an activity will be appreciated by people she cares about and will 
help her develop the feeling of success and independence based on her 
skills. 

19. A better method of communication between the school and 
Vanessa’s parents should be developed. For example, designate one teacher 
ot school counselor to convey Vanessa’s academic needs to her parents and 
communicate back to them ways that they can stay involved and be in more 
control of Vanessa’s learning. Such a system of communication will be a 
valuable source of help and support. 
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Psychometric Summary for Vanessa J.: 
KABC-II, CHC Model 


Standard 
Score 90% 
(mean = 100; Confidence Percentile 
Scale SD = 15) Interval Rank 
Sequential/Gsm 127 [117-133] 96 
Number Recall 15 95 
Word Order 14 9| 
Hand Movements 10 50 
Simultaneous/Gv 80 [73-89] 9 
Rover 7 16 
Triangles 6 9 
Block Counting 10 50 
Gestalt Closure 5 ə 
Learning/Glr 94 [87-101] 34 
Atlantis 8 25 
Rebus 10 50 
Planning/Gf 90 [92-100] 25 
Story Completion 7 16 
Pattern Reasoning 10 50 
Knowledge/Gc 87 [81-93] 19 
Verbal Knowledge 8 25 
Riddles 7 16 
Expressive Vocabulary 4 2 
Fluid-Crystallized Index (FCI) 93 [88-98] 32 
Supplementary Scale 
Delayed Recall 92 [86-98] 30 
Atlantis Delayed 8 25 
Rebus Delayed 9 37 


Note. Italicized subtests are Supplementary and not included in the calculation of the indexes. 
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WISC-IV, Selected Subtests 
Standard 
Score 9076 
(mean £ 100; Confidence Percentile 

Scale SD = I5) Interval Rank 
Verbal Comprehension 

Comprehension [5 95 

Information 8 25 
Working Memory 107 [100-113] 68 

Digit Span ll 63 

Letter-Number Seq. 12 75 
Processing Speed 80 [75-90] 9 

Coding 7 16 

Symbol Search 6 9 
Note: A Verbal Comprehension Index could not be computed because only one of the three 
subtests that compose this scale vvas administered to Vanessa. The İnformation subtest is italicized 
because it is a Supplementary WISC-IV subtest. 
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KTEA-II Comprehensive Form (form A) 


Standard 
Score 
(+90% Confidence 
Interval) Percentile 
Composites and Subtests Grade Norms Rank 
Reading Composite (LWR + RC) 7014 
Letter & Word Recognition (OMR)? 7| t5 3 
Reading Comprehension (RC)? 7646 
Reading-Related Composites 
Decoding Composite 
(LWR + NWD) 74 t5 4 
Nonsense Word Decoding (NWD) TIET 6 
Sound-Symbol Composite 
(NWD + PA) 767 
Phonological Avvareness (PA) 83-49 13 
Reading Fluency Composite 
(WRF + DF) 767 
VVord Recognition Fluency (VVRF) fo 4 5 
Decoding Fluency (DF) 7646 5 
Mathematics Composite 91 +6 27 
Mathematics Concepts & Applications 
(MCA): 9447 34 
Mathematics Computation? 89 +9 23 
Oral Language Composite 70+8 2 
Listening Comprehension? 60 + 10 < | 
Oral Expression 81-10 0 
Oral Fluency Composite (AF + NF) 8447 14 
Associational Fluency (AF) 98 + |4 45 
Naming Facility/RAN (NF) 8I £9 0 
Written Language Composite 97t6 42 
Written Expression? 108 + 10 70 
Spelling 87 +6 9 
Comprehensive Achievement 
Composite 7644 5 


alncluded in the Comprehensive Achievement Composite. 


C 
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Standard Percentile 

CHC Broad Ability Score Rank Source 
Gf Fluid Reasoning 90 25 KABC- 
Gc Crystallized Ability 

Lexical Knowledge 87 19 KABC- 

Listening Ability 65 | KTEA-I 

Oral Production 81 10 KTEA-I 
GvVisual Processing 80 9 KABC- 
Gsm Short-Term Memory 127 96 KABC- 

107 68 WISC-IV 

Gir Long-Term Retrieval 

Associative Memory 94 34 KABC- 

Associational Fluency 97 42 

Naming Facility (RAN) 78 7 KTEA-I 
Ga Auditory Processing 82 12 KTEA-| 
Gq Quantitative Knowledge 87 19 KTEA-I 
Grw Reading and Writing 

Reading 69 2 KTEA-I 

Written Language 89 23 KTEA-I 
Gs Processing Speed 80 9 WISC-IV 
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CASE REPORT 2 


Name: Allisonbeth C. 
Age: 3 years, 10 months 
Examiner: Dr. Nadeen L. Kaufman 


Background and Referral Information 


Mr. and Mrs. C. contacted the examiner when the application for their daughter's 
admittance to a prestigious Manhattan preschool was rejected. As part of the 
application procedure, young Allisonbeth had been administered the Stanford- 
Binet-4th Edition, as an entrance exam screener for determining the requisite 
gifted status necessary for admission. The results of this assessment consisted of 
one overall number, 108, typed into a form with no further elaboration other than 
the rejection. Mr. and Mrs. C. requested this evaluation to learn the specifics of 
how they might facilitate their daughter's growth and development and to clarify 
if their daughter was or was not gifted. 

Allisonbeth is the only child of a 49-year-old mother and 75-year-old father 
who ate each presidents of different financial investment firms. Married nearly 25 
years, they pursued their careers and originally did not plan to have children. They 
live in a penthouse condominium apartment with a governess employed to care 
for Allisonbeth while her parents work. Mrs. C's older sister is a classroom ele- 
mentaty school teacher and has told the family that she has been “monitoring Al- 
lisonbeth's academic achievement,” and reassures them that “Allisonbeth is in- 
deed gifted.” 

To facilitate the possibility of becoming pregnant, Mr. and Mis. C. conceived 
Allisonbeth through in vitro fertilization. The pregnancy itself was uncompli- 
cated, and Allisonbeth's early developmental milestones progressed normally. 
She has maintained excellent health, and started attending nursery school two 
mornings a weck once she was toilet trained, at about age 20 months. There are 
no siblings. The family's live-in governess is a cettified preschool teacher who has 
taught Allisonbeth to use a computer and spends time each day on prereading ac- 
tivities through a wide variety of software. Every evening before sleep, the family 
ritual includes the governess presenting Mr. and Mrs. C. with a report card for 
Allisonbeth's learning, and they reward her accordingly, starting with “Level One,” 
sitting in front of the monitor. In this manner, Mr. and Mrs. C. feel assuted of 
Allisonbeth's future academic success. 
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Appearance and Behavioral Characteristics 


Allisonbeth arrived accompanied by both her parents. All three were dressed up, 
which, as Mr. C. pointed out, was the family’s usual style for any outing. Allison- 
beth, who was playfully referred to by her parents as “Alpha-Bet,” is a beautiful 
little girl, of age-appropriate height and weight, with long blond hair curled in 
tows like Shirley Temple. A cute pink bow held a lock of hair up from her fore- 
head, cascading it down to frame the front of her face. Allisonbeth was well 
dressed in a matching pink and brown long-sleeved cotton knit shirt and pants 
outfit. Even though she was willing to approach the examiner with a shy smile, 
she remained a bit clingy to her two parents. Mr. and Mrs. C. pointed things out 
in the office in attempts to facilitate the requisite separation, but her response was 
to become éss secure. She interacted with the examiner giving only partial atten- 
tion, always keeping the location of her parents in sight. When they attempted to 
leave, telling her they’d be back soon, she ran back to them, saying she was hun- 
ery. In this manner, she cleverly switched requests in unsuccessful attempts to 
manipulate her parents. Finally, Mr. C. left, promising to bring her back a muffin, 
while Mrs. C. went into an adjoining vacant office, showing Allisonbeth where 
she’d be staying while Allisonbeth had a play date with the examiner. 
Allisonbeth’s manipulation characterized the early part of the evaluation; it 
soon developed into a more confident, assertive tone that bordered on opposi- 
tional behavior. It is clear that Allisonbeth has a definite need to be in charge, to 
set her own goals, and to determine what the rules will be for interactions be- 
tween herself and others. When the examiner enabled this tendency to be allowed 
within the confines of a broader set of rules (e.g., “we have to take turns—now 
it’s your turn to answer. . .”), Allisonbeth was redirectable. When a fait agreement 
was negotiated (e.g., “you can have a taste of this after this game is finished"), Al- 
lisonbeth participated agreeably. Without these conciliations, however, it was dif- 
ficult to engage Allisonbeth’s complete attention and cooperation, even for a 
short time. Indeed, once the actual testing began, it became apparent that keep- 
ing Allisonbeth's attention focused long enough for her to participate at optimum 
performance required continual effort. The examiner was able to make this effort 
in her interaction with Allisonbeth, typically with compromises and conciliations, 
and, thus, the results of the present evaluation are deemed accurate and valid. 
This task of engaging Allisonbeth was considerably easier if the activity at 
hand contained pictures or manipulatable materials to engage her interest; she 
had more difficulty sustaining attention when only words and no visual or phys- 
ical stimuli were available. One exception to this behavior occurred during the 
administration of a subtest that required her to copy the examiner's hand move- 
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ments, where she had both a visual and a three-dimensional stimulus to observe 
(i.e, the examiners hand), yet she had a hard time sustaining attention long 
enough for the initial items to be validly administered. Whenever Allisonbeth's at- 
tention waned, the examiner redirected her face and attention carefully before the 
statt of each new item in the subtest. 

Allisonbeth was a slow worker when coordination or higher-level cognitive 
reasoning was requited. These observations applied to the standardized tests ad- 
ministered to her and to informal drawing and writing tasks as well. One infor- 
mal task also revealed Allisonbeth's oppositional tendencies. When asked to draw 
a girl, she refused, saying she would draw a dog, She used her right hand to draw 
and write and held the pencil correctly. Howevet, on a standardized test of putting 
colored blocks together to match a design (WPPSI-III Block Design), she did not 
code the otder of red to white in forming her responses and couldn't determine 
how to use a half-red, half-white block in creating the block designs. She also ro- 
tated and reversed her designs and left broad gaps between the blocks (howevet, 
these errors are not penalized on this task). On the paper-and-pencil task for 
which Allisonbeth decided to draw a dog, the resulting squiggle had no recogniz- 
able parts, nor did she verbalize while drawing. Yet, when asked, *How many legs 
does a dog have?" she answered “Four,” then proceeded to put four vertical 
strokes of the pencil in a row next to the squiggle she called a dog, These strokes 
were not placed to resemble legs under an animal’s body, which might have been 
positioned to hold weight. Her pencil point eventually ripped the paper, and she 
continued making hundreds of little vertical lines across many new pages, evi- 
dence of perseveration. 

Verbal tasks elicited quick, frequently impulsive responses, and Allisonbeth 
rarely elaborated when questioned further. When prodded, she tended to perse- 
verate on the response already given. Perseveration also occurred when she did 
not know a specific answer and happily shouted out answers to previous items. 
In this way she did not display awateness of failure or hesitate on questions to in- 
dicate indecisiveness. 

Allisonbeth's language ability was well developed. She articulated cleatly, and 
her sentences were age appropriate in length and grammatical structure. For ex- 
ample, when the examiner asked her a question in casual conversation, she said 
coyly, “I'm not telling you!” When responding to specific verbal question in stan- 
dardized tasks, her verbal knowledge was sporadic; some items she knew cor- 
rectly, others not at all, with great inconsistency. If a response didn't pop into her 
mind immediately, she attempted to manipulate the task requirement into one she 
was more skilled at, namely reciting letters of the alphabet. The alphabet, perhaps 
reflecting her parents’ reinforcing nickname, became the topic of Allisonbeth's 
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only spontaneous commentary during the evaluation: After putting blocks to- 
gether to match abstract designs, she started putting the blocks together to make 
a giant C. She indicated that she feels competent in her letter knowledge and that 
she has received many compliments for her letter-naming skills. 

Allisonbeth was able to take care of body needs appropriately; she asked to go 
to the bathroom by herself with no difficulty. She also fed herself little spoonfuls 
of chocolate ice cream when allowed to after completed subtests according to 
preagreement rules. When the evaluation was over, she didn't want to leave and 
was eventually coaxed to leave the assessment room by a reminder about Daddy 
coming with a muffin. 


Assessment Procedures 


* Kaufman Assessment Battery for Children —Second Edition 
(KABC-II) 

* Wechsler Preschool and Primary Scale of Intelligence— Third Edition 
(N/PPSI-IIT) 

* Informal measures of drawing, writing, and arithmetic ability 

* Clinical Interview with Mr. and Mrs. C. 


Test Results and Interpretation 


Allisonbeth was administered the KABC-II and the WPPSI-III. The WISC-IV 
and KABC-II and VVPPSETİ are each individually administered tests of a child's 
intellectual and processing ability, and each provides scales to identify the child's 
cognitive strengths and weaknesses. 

The KABC-II is based on a double theoretical foundation, Lutia's neuropsy- 
chological model and the CHC psychometric theory. For 3-year-olds, in general, 
the KABC-II yields only a global score; however, the test has a built-in special 
procedure for obtaining a complete profile of scores for 3-year-old children be- 
Heved to be Above Average. Because Allisonbeth was referred for possible gift- 
edness and was nearly 4 years old when tested, this special procedure was applied. 
Itinvolves administering the 4-year level of the KABC-II to a 3-year-old and then 
using out-of-level norms to obtain the profile of scores. Though the 4-year level 
of the KABC-II is administered in this out-of-level procedure, the standard 
scores ate, nonetheless, based on the performance of children Allisonbeth's same 
age (3 years, 10 months). 

In addition to a global score, the 4-year level of the KABC-II offers four scales, 
each given a label that reflects both theoretical models: Sequential/ Gsm, Simulta- 
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neous/Gy, Leatning/G/z and Knowledge/Ge. (From the perspective of CHC 
theory, Gözz = short-term memory; Gv = visual processing; G/r = long-term stor- 
age and retrieval; and Ge = crystallized ability.) 

Examinets are given the option of selecting either the Luria model or the CHC 
model of the KABC-II, based on the child's background and the reason for re- 
ferral. (Knowledge/Gc is excluded from the Luria model because measures of 
language ability and acquired knowledge may not provide fair assessment of some 
children's cognitive abilities—e.g., those from bilingual or nonmainstream back- 
grounds). Based on Allisonbeth's enriched background and her referral for pos- 
sible giftedness, the CHC KABC-II model was chosen. This model yields the FCI 
as the global measure of general cognitive ability. To administer the 4-year level 
of the KABC-II to Allisonbeth, it was necessary to administer the Core 3-year 
battery (seven subtests) plus an additional two subtests (Rebus and Number Re- 
call) that ordinarily are not administered until age 4. 

Allisonbeth earned a KABC-II FCI of 111, ranking her at the 77th percentile 
and classifying her overall cognitive ability as falling within the Average range. 
The chances are 90% that her true FCI is between 106 and 116. Her indexes (stan- 
dard scores) on the four theory-based scales that compose the FCI ranged from 
99 on the Simultaneous/ Gv scale (47th percentile) to 118 on the Knowledge/Ge 
scale (88th percentile). 

Allisonbeth demonstrated well-developed language and vocabulary skills in 
addition to a strong base of knowledge. These strengths were evident from her 
performance on the Knovvledge/ Grindex of 118. She performed better than 88 
of 100 of children her age, and her performance was significantly higher than her 
own level of Average cognitive ability (a Personal Strength). Her Knowledge/Ge 
index is significantly higher than her Learning/G/r index of 103 (Average range, 
58th percentile), indicating that her acquired knowledge is better developed than 
her ability to learn new information taught by the examiner (e.g., the nonsense 
names assigned to pictures of fish, plants, and shells). Allisonbeth's strong pet- 
formance on measures of acquired knowledge was exemplified by tasks that mea- 
sure receptive language (pointing to the correct picture of a word or fact spoken 
by the examiner), expressive language (giving the name of pictured concrete ob- 
ject), and both types of language (solving a verbal riddle). 

In contrast to her strong performances on tests of acquired knowledge, Al- 
lisonbeth performed less well on tests of visual processing and nonverbal rea- 
soning, Although her performance on the Simultaneous/Gy scale (standard score 
= 99; 47th percentile) was not as strong as her performance on the other indexes, 
her score was in the Average range relative to other children almost 4 years of age 
andis no cause for concern. 
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Additional information about Allisonbeth’s cognitive abilities was obtained 
from the WPPSI-III. The WPPSI-III comprises four subtests in the Core battery 
for 3-year-olds, two that yield a Verbal IQ and two that yield a Performance IQ. 
Overall, on the four WPPSI-III subtests, Allisonbeth earned a Full Scale IQ of 
112, ranking her general intelligence at the 79th percentile and classifying her abil- 
ity level as High Average when using the WPPSI-III classification system (her 
ability level would be considered Average range using the KABC-II definition, 
i.e., 85 to 115). With 90% confidence, her true WPPSI-III Full Scale IQ is within 
the range from 106 to 117. Regardless of the desctiptive classification system that 
is used, Allisonbeth's Full Scale IQ of 112 is virtually identical to her FCI of 111, 
and both global scores are entirely consistent with the Stanford-Binet-IV global 
composite of 109 that she earned when tested for entrance to preschool. Al- 
lisonbeth does not meet the intellectual criteria for giftedness. Her overall ability 
level is Average to High Average. She is a bright child who has benefited from 
much entichment but does not qualify as gifted. 

Allisonbeth's pattern of scores on the WPPSI-III were also consistent with 
those on the KABC-II, indicating that her language abilities are better developed 
than her visual processing and nonverbal reasoning abilities. Evidence for this 
finding was the fact that her WPPSI-III Verbal IQ of 116 (86th percentile) is sig- 
nificantly higher than her Performance IQ of 105 (63rd percentile), indicating 
that she was able to express her intelligence better when responding verbally than 
when manipulating concrete materials. Taken together, the results of both tests 
paint the pictute of a young girl whose Above Average acquisition of words and 
facts significantly exceeds her Average level of problem-solving ability, spatial vi- 
sualization, and skill at learning new information. Her areas of strength (often re- 
ferred to as crystallized ability) have undoubtedly been enhanced by her enriched 
environment and by her caring parents and governess. The other abilities mea- 
sured by the KABC-II and WPPSI-III are less influenced by an enriched envi- 
ronment. Her Average level on the other cognitive scales probably reflects her 
fluid abilities, which are associated with skill at solving novel problems. Howevet, 
itis important to note that the best predictor of school achievement is crystallized 
ability, suggesting that her future academic success is likely to be Above Average 
rather than Average. 

The findings from nonstandardized assessment procedutes further supported 
the results from the KABC-II and WPPSI-III. Informal assessment revealed that 
whereas she can count, she does not possess one-to-one correspondence. Other 
informal tasks demonstrated Allisonbeth's success in writing recognizable letters 
from her name: A, L, I, N, E, T, and H, but letters possessing curves were very 
poor efforts, consistent with the earlier mentioned fine-motor-skill level and with 
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her drawings of circles and straight lines. Alternatively, she could dictate her full 
name loudly and cleatly. Despite her good language skills, Allisonbeth did not 
catch on to problem-solving types of task demands when presented with the 
standard set of instructions (e.g, KABC-II Conceptual Thinking) and needed 
much teaching on those items where teaching was allowed. 

Because Allisonbeth was distractible and had a limited attention span, one 
must tule out the possibility that her relatively weaker areas of functioning were 
primarily due to an attentional problem. In the examiner's judgment, that was not 
the case. The KABC-II Sequential/Gsm scale, which measures short-term mem- 
oty, is quite susceptible to distractibility. Allisonbeth earned an index of 112 on 
that scale (79th percentile), and also scored at the 84th percentile on the Supple- 
mentary Hand Movements subtest—a test of visual memory that required much 
effort by the examiner to sustain Allisonbeth's attention. In addition, Allisonbeth 
performed almost identically on the WPPSI-III and KABC-II, even though the 
subtests that comprise the WPPSI-III are z particularly susceptible to dis- 
tractibility—in contrast to the KABC-II Learning/ G/rand Sequential/ Gsm sub- 
tests, which are among the tasks that are /zos/ impacted by attentional problems. 


Recommendations and Suggestions for Enrichment 


1. The results of this evaluation helped to clarify that Allisonbeth has 
Average to Above Average abilities but does not score in the Gifted range 
of ability. As Allisonbeth's parents clearly have high expectations for their 
daughter based on their prior belief that she may be gifted, they could ben- 
efit from sessions with a counselor to help them develop a mote realistic 
understanding of Allisonbeth's cognitive strengths and weaknesses. Having 
realistic expectations for Allisonbeth's future school performance should 
help Allisonbeth to not feel undue pressure to succeed. A recommendation 
for a good counselor in close proximity is Dr. Angela R. 

2. Mt. and Mrs. C. should consider enrolling Allisonbeth in a small 
group activity oriented program that requires child-to-child interaction— 
this will reduce the one-to-one adult attention she receives, even in her 
current nursery school, and help her acquire better peer-oriented social 
skills. Examples are a Dalcroze music and dance/rhythm group or an age- 
appropriate group sport that does not stress competition (like soccer). — 
this will improve her cootdination and motor skills at the same time as fa- 
cilitating peer-group skills she needs to reduce the ability to be in a group 
of age mates and only focus on the adult, whom she can likely manipulate. 
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3. The emphasis in parental time spent alone with Allisonbeth should 
broaden the goals to focus on the we and less on the struggle for power. If 
the power struggle continues, she will become more challenging to get to 
comply as she gains more reasoning ability. Also, it will help Allisonbeth's 
cognitive growth to supplement concern with the traditional reading em- 
phasis of academic preschool content with added emphasis on discovery, 
spontaneous learning, and interest development. This type of enrichment 
can be enhanced by frequent and short visits to children’s hands-on muse- 
ums. A Montessori experience might be good to focus her attention on sen- 
sory development and independence. 

4. Since Allisonbeth already has mastered some computer skills and en- 
joys playing on the computer, Mr. and Mrs. C. should consider purchasing 
software that uses attractive visual materials, is interactive, and fosters the 
growth of reasoning and problem-solving skills. The software she currently 
uses emphasizes reading-oriented games. New software should also in- 
clude reading-telated activities and should include a voice that instructs or 
talks, to take advantage of her strong language skills while enhancing her 
reasoning skills. 

5. Allisonbeth will also benefit from noncomputer visual-motor activi- 
ties, such as manipulating puzzles or blocks, using paper and pencil, and 
counting and sorting form boxes. 

6. Mr. and Mrs. C. might want to evaluate the behavior/conduct/disci- 
pline style of the governess to see if she is subtly reinforcing the struggle for 
control issues. A stress on cooperation rather than competition needs to be 
maintained by all adults who interact with her to the degree this is possible. 
Observing her in nursery school might provide additional information on 
this topic. 

7. Allisonbeth should be encouraged to complete tasks that stretch her 
attention span gradually by increasing expectations and providing rein- 
forcement for successful behavior, regardless of correctness or goodness 
of performance. 

8. An easy-to-care-for plant or goldfish might encourage the develop- 
ment of responsibility to other living things and increased awareness of 
others’ needs; this activity may improve Allisonbeth’s compliance as a 
learning experience that is oriented to the rights of others. Along the same 
goal lines, acting out skits where she must identify with someone else’s dif- 
ferent life circumstances may help her develop more emotional empathy 
for others. 
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Psychometric Summary for Allisonbeth C.: KABC-II, CHC 
Model, Out-of-Level Norms (4-Year Level) 


Standard 
Score 90% 
(mean = 100; Confidence Percentile 
Scale SD = 15) İnterval Rank 
Sequential/Gsm 112 [104-118] 79 
Number Recall | 63 
Word Order 3 84 
Hand Movements 13 84 
Simultaneous/Gv 99 [90-108] 47 
Conceptual Thinking | 63 
Face Recognition 7 16 
Triangles | 63 
Learning/Glr 103 [95-111] 58 
Atlantis 0 50 
Rebus | 63 
Knowledge/Gc 118 [110-124] 88 
Riddles 2 75 
Expressive Vocabulary 4 9| 
Verbal Knowledge 12 75 
Fluid-Crystallized Index (FCI) ır 1106-1161 77 


Note. ltalicized subtests are Supplementary and do not contribute to the global score indexes. 


WPPSI-III 
Standard 
Score 90% 
(mean = 100; Confidence Percentile 

Scale SD = 15) İnterval Rank 
Verbal IQ 116 [110-120] 86 

Receptive Vocabulary 14 9| 

Information 12 75 
Performance IQ 105 [97-112] 63 

Block Design ll 63 

Object Assembly 10 50 


Full Scale IQ 112 [106-117] 79 
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CASE REPORT 3 


Name: Pedro G. 

Ag: 10 Years, 10 Months 

Grade: Fourth 

Examiner: Michelle Lurie, Psy.D. 


Referral and Background Information 


Pedro G., age 10 years, 10 months, was referred for an evaluation by his pediatri- 
cian, Dr. O. Dr. O. is currently completing a comprehensive evaluation of Pedro 
for ADHD and requested a psychoeducational testing to rule out any potential 
learning disability. In addition, Mr. and Mrs. G. hope to obtain information re- 
gatding how best to meet Pedro’s needs once they return to Mexico. Pedro lives 
with his biological parents, 9-year-old brother, and 4-year-old sister in Plano, 
Texas. The family is originally from Mexico City, Mexico. They moved to Texas a 
year ago when Mr. G’s company transferred his position to Plano. However, the 
family plans to return to Mexico within the next 6 months. The primaty language 
spoken in his home is Spanish, although all the family members are bilingual. 

Accotding to Mts. G., she had a normal pregnancy, and Pedro was born weigh- 
ing 3.5 kg, Childhood developmental milestones were within normal limits. At 
age 3, Pedro was hospitalized for Salmonellas, and he had his tonsils removed at 
the age of 7. Pedro has sleep difficulties, taking a long time to fall asleep and wak- 
ing up duting the night and very eatly in the morning. Pedro was diagnosed with 
ADHD in Mexico at the age of 9. He was treated with Ritalin; however, Pedro 
complained of dizziness and depression, and his parents stopped his medication 
after 9 months. Mr. and Mrs. G. noted that Pedro complains of insomnia and that 
he is often tired. He frequently complains of dizziness, particulatly after exercise 
ot when in mass. Before moving to the United States, Pedro had received various 
treatments for his ADHD, such as multisensory teaching and computerized 
treatments. His parents indicated that they questioned the effectiveness of these 
treatments. 

In an interview with Dt. O. regarding Pedro's current medical condition, he 
noted that his overall diagnostic impression of Pedro is “ADHD primarily inat- 
tentive type.’ He stated that the side effects Pedro reportedly experienced when 
on Ritalin could be a weat-off effect, which can occur when the doses ate too far 
apart. The doctor commented that Ritalin or another stimulant medication could 
be tried again. Dr. O. also indicated that Pedro is being treated for multiple aller- 
gies. According to Dr. O., Pedro may have a tic disorder, possibly a variant of 
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Tourette’s Syndrome. The symptoms which Mr. and Mrs. G. reported to Dr. O. 
include both vocal tics, such as animal noises, as well as motor tics, such as eye 
blinking and grimacing. Pedro has never received treatment for his mild tic dis- 
order. 

Mr. and Mrs. G. indicated that Pedro is having a great deal of difficulty in 
school, both academically and socially. He is in fourth grade in public school in 
the Plano Independent School District, and he has been at this school since mov- 
ing to Texas. His primary difficulties are in classes that are verbally demanding. 
He has difficulty keeping up with the changing requirements in the classroom and 
struggles with reading and problem solving in mathematics. Further difficulties 
were reported with Pedro’s writing and spelling skills. He tends to spell phoneti- 
cally, confusing rules he has learned in Spanish with those applicable to English. 
According to his parents, Pedro struggles to attend to details. For example, when 
focusing on his spelling, he will neglect his punctuation and capitalization. Mr. 
and Mrs. G. noted that Pedro’s current teacher, Mrs. S., emphasizes the impor- 
tance of details, and Pedro is often graded down in this area. Many of these diffi- 
culties appear to result from the discrepancy between Pedro’s education in Mex- 
ico and that in the United States. In Mexico, Pedro attended a bilingual private 
school in which he was performing at an Average level. In this school, Pedro was 
consistently given the same assignments and tests every week, which created a 
predictable environment for him. The emphasis in Mexico was placed on gram- 
mar and vocabulary, and very little reading was done in either Spanish or English. 
In contrast, his education in public school in the United States has demanded 
more reading and has a much less consistent pattern of assignments each week. 

In an interview with Mrs. S., she indicated that although Pedro had made pro- 
gress over the past few months, he would not have done so without the individ- 
ualized assistance she is providing. Mrs. S. noted that she needs to call on Pedro 
“at least a hundred times a day” in order to get his attention. She commented that 
he is easily distracted, particularly in class discussions, during which he loses con- 
centration as soon as the other children begin talking. Mrs. S. further indicated 
that Pedro prefers working on worksheets than participating in class discussions 
but that he does not finish the words and sentences or even the math problems 
he is working on and tends to hand in incomplete work. According to Mrs. S., in 
a discussion with Pedro he indicated that he does not always understand het vo- 
cabulary. Since this discussion, Pedro appears to be more comfortable asking 
Mrs. S. to clarify instructions when necessary. Mrs. S2s primary concerns are that 
Pedro has poor study skills and is unable to work independently. 

According to Mr. and Mrs. G., homewotk is another arca of difficulty for Pe- 
dro. They report that without supetvision, Pedro tends to become stuck on a sec- 
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tion of the homework and is unable to move on. Consequently, his homework 
takes him a substantial amount of time and is very frustrating. His patents de- 
scribe Pedro as *unmotivated" They are concerned that should he fail fourth 
grade, he will be in the same grade as his younger brother, who they describe as a 
high achiever in all areas. One of the primary concerns of Mr. and Mrs. G. is that 
Pedro may require special accommodations in school, which are unavailable in 
Mexico. 

Pedro has struggled to make friends since his move to the United States. His 
parents indicated that Pedro is very sensitive to the teasing that goes on in the 
classroom and that he acts in an immature manner around his peers. Similar prob- 
lems were noted in Mexico. Mr. and Mis. G. commented that Pedro had low self- 
esteem before but that it has become wotse since the move. They noted that 
Pedro cries easily, that he often “acts silly" and behaves “like a ninny"" His parents 
described Pedro as very fidgety and nervous, and they commented that he is very 
badly affected by failure. They indicated that Pedro “gives up easily" and becomes 
frustrated and irritable. 


Appearance and Behavioral Characteristics 


Pedro is a slightly built, attractive boy with sandy-blond hair and freckles on his 
nose. At both testing sessions, he was casually dressed in a school uniform of blue 
sweatpants, shirt, and sneakers. Pedro arrived at the first testing with a bag of 
Hcorice in his hand, and he brought along a bottle of Gatorade to the second ses- 
sion. Pedro was friendly and responsive to the examiner, and rapport was easily 
established. He described his difficulty adjusting to his new school, commenting 
that “the beginning ofthe year was hard,” and he shared several jokes with the ex- 
aminer at various times during the testing. Pedro spoke with a slight accent, and 
at times his language appeared stilted. He made some errors, such as confusing 
“mother” and “father” and “brother” and "sister" Pedro was unable to tell the 
examiner his exact address and indicated that his phone number had “some 5s 
and 8s but I don’t remember the order.” Despite these difficulties, Pedro ap- 
peared to clearly understand the examinet’s instructions. 

Throughout the testing, Pedro tended to verbally mediate as he worked. When 
drawing pictures, he spontaneously narrated the scene for the examiner to hear, 
and when presented with passages to read, he chose to read out loud. Pedro’s abil- 
ity to pay attention to the task presented was inconsistent. He had to be encour- 
aged to refocus his attention on several occasions, and he tended to fidget con- 
stantly and swing in his chair, particularly when faced with higher-level items. At 
those times, Pedro would stare at the clock ot at a picture on the wall and had to 
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be prompted to attend to the task. However, it was often difficult to determine 
whether Pedro was distracted or whether he was focusing on the task. At various 
times throughout the testing, although Pedro did not appear to be paying atten- 
tion, he was able to answer the question ot complete the task he was working on 
accurately. At other times, Pedro became completely focused and engrossed in a 
task and was able to attend throughout the presentation of a subtest, even as the 
items became challenging. 

On several occasions, especially during one test of immediate sequential 
memory (pointing to pictures of words said by the examiner, sometimes after an 
interference task), Pedro fidgeted and displayed excessive motor activity. During 
a teceptive language subtest, Pedro began biting on a paper cup, gradually tearing 
and sucking on the cup until it was totn into pieces. During a visualization task 
(counting sets of blocks where some blocks are hidden from view), he began 
pulling on the label of the Gatorade bottle until it came loose, and then fidgeted 
with it on the table top. Mild facial tics, such as a stretching of his mouth and a 
widening of his eyes, were apparent during the first session, but they were not 
noted at the second testing. After concentrating intently during a subtest that 
measured Pedro's ability to learn new information (i.e., the nonsense names of 
pictures), he complained of feeling dizzy; howevet, no other somatic complaints 
were noted. 

Pedro appeared to be confident about what he did and did not know. He 
persevered throughout the testing; however, when he was unable to answer a 
question, he stated calmly “this is too hard for me, I won't do this one? On the 
Mathematics Computation subtest, when faced with long division problems 
and two-digit multiplication problems, Pedro commented “I certainly won't do 
those,” and “those will take me too long?” This behavior was also evident on the 
Reading Comprehension subtest. Pedro did not appear to be uncomfortable stat- 
ing that he did not know an answer. Given Pedro's level of motivation and his 
ability to complete all tasks presented to him, this assessment is a valid measure 
of Pedro's cognitive, language, and academic abilities. 


Assessment Procedures 


* Clinical Interview with Mr. and Mts. G. 

* Clinical Interview with Pedro G. 

* Kaufman Assessment Battery for Children —Second Edition (KABC- 
ID 

* Kaufman Test of Academic Achievement Second Edition (KTEA- 
ID—Comptrehensive Form (Form A) 
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Developmental Test of Visual Motor Integration (4th ed.; VMI-4) 
Intermediate Visual and Auditory Continuous Performance Test (IVA) 
Behavior Assessment System for Children (BASC): Parent Rating Scale 
(Spanish Version) 

Behavior Assessment System for Children (BASC): Teacher Rating 
Scale 

Kinetic Family Drawing (KFD) 

Draw-a-Person test 

Peabody Picture Vocabulary Test— Third Edition (PPVT-IIT) 


Test Results and Interpretation 


Assessment of Cognitive, Visual-Motor, and Language Abilities 

To obtain a comprehensive picture of Pedro’s mental processing and cognitive 
abilities, Pedro was administered the KABC-II. The KABC-II is based on a 
double theoretical foundation, Luria's neuropsychological model, and the CHC 
psychomettic theory. It offers five scales, cach given a label that reflects both the- 
otetical models: Sequential/Gsm, Simultaneous/ Gu, Learning/G/, Planning/ Gf, 
and Knowledge/Gze. (From the perspective of CHC theory, Gsm = short-term 
memory; Gv = visual processing; G/r= long-term storage and retrieval; Gf= fluid 
reasoning; and Ge = crystallized ability.) 

Examinets are given the option of selecting either the Luria model or the CHC 
model of the KABC-II, based on the child's background and the reason for re- 
ferral. (Knowledge/Ge is excluded from the Luria model because measures of 
language ability and acquired knowledge may not provide fair assessment of some 
children’s cognitive abilities—e.g., those from bilingual or nonmainstream back- 
grounds.) Pedto was administered the Luria model of the KABC-II because he is 
bilingual, and Spanish is the primary language spoken in the home. However, to 
obtain additional information about Pedro’s ability, he was additionally adminis- 
tered the Knowledge/Ge scale as a supplement that did not factor into his over- 
all global score. The Luria model yields a global score called the Mental Pro- 
cessing Index (MPI). 

The KABC-II also offers a third global score option, the Nonverbal scale, 
which comprises subtests that can be administered gesturally and responded to 
nonverbally. Because Pedro speaks and understands English well, the examiner 
felt that the MPI was likely to provide a good estimate of Pedro’s overall cogni- 
tive functioning. However, the Nonverbal scale was administered as well to pro- 
vide an estimate of his global ability without the influence of any oral English 
language. (The Nonverbal scale, which yields the Nonverbal index or NVI, in- 
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cludes some subtests that contribute to the MPI plus a few Supplementary sub- 
tests.) 

Pedro earned a KABC-II MPI of 116, ranking him at the 86th percentile and 
classifying his overall mental processing ability as Above Average. The chances 
are 90% that his true MPI is within the 111 to 121 range. He displayed consider- 
able variability in his standard scores on the four theory-based scales that com- 
pose the MPI with indexes ranging from 130 on Simultaneous/ Gz to 97 on Se- 
quential/ Gsm. This wide variation in indexes renders his MPI meaningless as an 
estimate of global ability and is nothing more than the midpoint of diverse abili- 
ties. In addition, as discussed in the following, his lowest indexes may have been 
affected by his ability to speak and understand English (his second language). 
Consequently, the Nonverbal scale probably reflects the best estimate of Pedro's 
cognitive ability. He earned a Nonverbal index (NVI) of 135, which ranks him at 
the 99th percentile and classifies his global nonverbal ability in the Upper Ex- 
treme category (90% confidence interval = 127 to 139). 

Unlike the MPI, all four of Pedro's scale indexes were found to be inter- 
pretable, as he performed consistently on the tasks that compose each separate 
scale. Pedro was administered the Knowledge/ Gr scale as a supplement to the 
MPI, but that index was found zoz to be interpretable because he displayed con- 
siderable variability on the two Core Knowledge/ Ge subtests (scoring at the 84th 
percentile on a task requiring him to solve riddles and at the 9th percentile on a 
receptive language subtest requiring him to point to the picture that represented 
a particular word or fact). Therefore, Pedro's Knowledge/Ge index of 90 could 
not be meaningfully interpreted. 

Pedro demonstrated well-developed reasoning and problem-solving ability 
when solving problems that depend either on spatial visualization and simulta- 
neous processing of information or on verbal mediation. These skills were evi- 
dent in Pedro performance on the Simultaneous/ Gv scale (index = 130, per- 
centile rank = 98) and on the Planning/ Gf'scale (index = 121, percentile rank = 
92). Relative to his own Above Average level of ability, these scores were Personal 
Strengths. In addition, his scores on both of these scales were significantly higher 
than typical 10-year-olds' (Normative Strengths). Furthermore, his standard 
score of 130 on Simultaneous/ Gv was substantially higher than his Above Average 
overall ability (a difference that large occurred less than 10% of the time in the 
standardization sample). 

His strong ability to apply his reasoning skill in verbal and visual tasks is ex- 
emplified by his performance on specific Simultaneous/ G? and Planning/Gf 
subtests. For example, Pedro performed exceptionally well (98th percentile) on 
the Triangles subtest, which required him to assemble several identical two- 
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colored triangles to match a picture of an abstract design, and on Story Comple- 
tion (91st percentile), which required him to fill in the missing pictures in an in- 
complete story. Respectively, these two problem-solving tasks depend primarily 
on visualization and verbal mediation requiring him to assemble several identical 
two-colored triangles to match a picture of an abstract design (98th percentile). 

Pedro’s ability to solve problems that depend on simultaneous processing of 
information (integrating many stimuli at once) and visualization is a key asset for 
him (noted on the Simultaneous/Gv index). Pedro was able to apply excellent rea- 
soning and simultaneous processing strength to a language task as well, as evi- 
denced by his good performance (84th percentile) on a subtest requiring him to 
integrate clues to identify a concrete or abstract verbal concept. His strong skills 
on a vatiety of problem-solving tasks provide strong support that this well- 
developed ability will provide valuable information for diagnostic purposes and 
fot planning any educational interventions that might be necessary. 

In contrast to these areas of integrity for Pedro, he displayed difficulties—rel- 
ative to his Above Average ability level —in his sequential processing of infor- 
mation (solving problems one step ata time) and in his ability to learn new infor- 
mation. These areas of relative deficit were noted in his Sequential/Gsm scale 
(index = 97, percentile rank = 42) and Learning/G/rscale (index = 100, percentile 
rank = 50). His performance on both of these scales was significantly lower than 
his overall Above Average level of cognitive ability. However, both indexes are in 
the Average range compared to other 10-year-olds. In addition, both the Se- 
quential/ Gsm and Learning/G/rscales require verbal abilities, suggesting that his 
Personal Weaknesses may relate to the fact that English is Pedro”s second lan- 
guage. Furthermore, he was fidgety and seemed to have limited attention span 
during some of the tasks on the Sequential/Gsm and Leatning/ G/r scales. 

The effect of Pedro's English skills was noted on the Sequential/Gsm scale. 
For example, Pedro scored at the 37th percentile on a subtest measuring his abil- 
ity to point to silhouettes of common objects in the same otder as these objects 
were named by the examiner. This subtest (Word Order) includes a 5-second in- 
terference task that requires the child to name a series of colors before pointing 
to the silhouettes. This color naming was very disruptive for Pedro. He had diffi- 
culty retrieving the names of several of the colors, such as “gray.” It is also likely 
that the verbal comprehension required on this subtest created a problem for 
Pedro. When originally presented with the silhouettes, he called the “cup” a 
“teapot.” Clearly, Pedro's language background may have impacted his perfor- 
mance on this subtest. 

Nonetheless, even if his scores were attenuated to some extent on the Core Se- 
quential/ Gsz subtests, both of which involve language, it is important to note 
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that Pedro’s performance on the Supplementary Sequential/ Gs subtest (Hand 
Movements, which is included on the Nonverbal scale) was almost identical to his 
scores on the two Cote subtests (he earned scaled scores of 9, 10, and 11 on the 
three Sequential/Gsm subtests, all in the Average range). Therefore, Pedro con- 
ceivably does have a relative weakness in his sequential processing of information 
and short-term memory, especially in contrast to his strong skills in simultaneous 
processing and reasoning abilities. That discrepancy is further illustrated by one 
of the planned clinical comparisons that is included in the KABC-II interpretive 
system: Problem Solving Ability versus Memory and Learning. Pedro's perfor- 
mance on the Problem Solving grouping of subtests (98th percentile) is signifi- 
cantly higher than on the Memory and Learning grouping (45th percentile), and 
this discrepancy is uncommonly large in magnitude. Hovvever, it is feasible that 
the unusually large magnitude of the difference is due, in patt, to the role that lan- 
guage ability plays on the Memory and Learning subtests and also to the atten- 
tional problems that were displayed during some subtests. 

On the Learning/ G/r scale, Pedro scored at the 75th percentile on a subtest 
(Atlantis) that required him to learn the nonsense names assigned to pictures of 
fish, plants, and shells. In contrast, he scored at the 25th percentile on a subtest 
requiring him to learn a new language (Rebus), namely to associate new visual 
symbols with familiar wotds and to read sentences composed of these symbols. 
Although his variability on these two subtest scores was not unusually large (i.e., 
his Learning/ G/r index was interpretable), his test behaviors on the two tasks 
were notable. On Atlantis, Pedro's strong visual processing, together with the fact 
that he was recalling meaningless names (which are not related to any culture or 
language), seemed to facilitate both his confidence and his test performance. By 
contrast, he struggled with the English words he had to memorize and attach to 
abstract symbols as he tried to read sentences in this new language. Pedro made 
use of the context of the symbols within each sentence to help recall their mean- 
ing, but he did not approach this task with confidence. The KABC-II provides a 
Supplementary Delayed Recall scale, which was administered to see how well Pe- 
dro was able to remember the nonsense names of pictures and the new symbolic 
language about 20 minutes later in the test session (after other subtests were ad- 
ministered). He earned a standard score of 97 (42nd percentile) on the Delayed 
Recall scale, indicating that his retention of the newly learned associations was 
consistent with his initial learning of the material (Learning/ G/r index of 100). 
Again, he performed a bit better in his retention of the nonsense word associa- 
tions (63td percentile) than in how well he remembered the new Rebus language 
(25th percentile). 

Clearly, Pedro’s indexes on two of the four scales that compose the MPI were 
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likely depressed to some extent because of his language abilities. The unusually 
high NVI of 135 that Pedro obtained is a better estimate of his overall cognitive 
functioning than his MPI of 116, although it is notable that both of these global 
scores are above the Average range and categorize his overall ability as a Norma- 
tive Strength relative to other 10-year-old children. 

"To further assess Pedro”s visual-motor and nonverbal abilities, he was admin- 
istered Developmental Test of Visual Motor Integration (VMI-4); his papet-and- 
pencil coordination and drawings were also evaluated with the Kinetic Family 
Drawing (KFD) and Draw-a-Person tests. On the VMI-4, Pedro was asked to 
copy various geometric forms. He scored Above Average (94th percentile) on 
this test, consistent with his NVI on the KABC-II On the unstructured drawing 
tasks, Pedro appeared to grip the pencil appropriately and drew people that were 
age-appropriate and of good quality. In fact, Pedro performed better on the 
KABC-II visual-perceptual tasks that require gross motor cootdination (99th 
percentile) than on those—such as counting blocks when some blocks are hid- 
den from view—that demand little or no motor coordination (66th percentile). 
Pedro is especially able to demonstrate his outstanding reasoning ability when ex- 
pressing himself via motor coordination. 

The variability Pedro displayed on the Supplementary KABC-II Knowl- 
edge Gre scale was noteworthy. As indicated, he performed at the 84th percentile 
on the Riddles subtest (receptive and exptessive language) compared to the 9th 
percentile on the Verbal Knowledge subtest (receptive language). He was also ad- 
ministered the Supplementary Expressive Vocabulary subtest (expressive lan- 
guage), on which he performed at an average level (63rd percentile). Whereas his 
performance on Riddles was partly a reflection of Pedro's exceptional reasoning 
ability, he was also aided by the fact that the KABC-II accepts correct responses 
given in Spanish. On eight items, Pedro answered Riddles correctly in Spanish 
(e.g., paraguas for “umbrella” and zinta for ink"), and he likewise was given credit 
for his Spanish responses to six Expressive Vocabulary items (e.g., flecha for “ar- 
row" and /engua for the “tongue” of a shoe). However, on Verbal Knowledge, 
where he had to ponto pictures that corresponded to a word (such as “agile”) or 
a fact (such as “where the gold rush of 1849 began"), he was not able to com- 
pensate by relying on Spanish, and he was also not exposed to a number of the 
facts because he was raised primarily in Mexico, not the United States. 

To further examine Pedro’s receptive language in English, he was adminis- 
tered the Peabody Picture Vocabulary Test (PPVT-IID, which is limited to vo- 
cabulary and does not measure general factual information. Pedro struggled on 
the PPVT-IHI, in which he was required to identify the picture named by the ex- 
aminer. He often asked for these words to be repeated, and his score (8th per- 
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centile, Below Average) was virtually identical to his score on KABC-II Verbal 
Knowledge. On the basis of these results, it is clear that Pedro may have some dif- 
ficulty understanding English words used in his everyday environment. This 
problem is supported by the report of his teacher, Mrs. S., who said that Pedro in- 
dicated that he does not always understand the wotds she is using. Pedro's Verbal 
Knowledge and PPVT-III scores are a reflection of his bilingual and bicultural 
background and do not reflect a cognitive deficit of any kind. Although Pedro 
may have some difficulties with word retrieval (in English), his strong abstract 
reasoning and analytic abilities assist him in the formation of verbal concepts. 


Assessment of Academic Achievement 

To assess Pedro's academic achievement in reading, math, written language, and 
oral language, he was administered the KTEA-II Comprehensive Form, which is 
an individually administered test of academic achievement. Pedro's standard 
scores on the main KTEA-II Comprehensive Form Composites (based on grade 
norms) were all within the Average range: Reading (104 + 4; 61st percentile), 
Mathematics (96 + 6; 39th percentile), Oral Language (95 + 8; 37th percentile), 
and Written Language (95 + 6; 37th percentile), Comprehensive Achievement 
(95 + 4; 37th percentile). 

Pedro's standard scores on the separate KTEA-II subtests spanned the wide 
range from 85 on Listening Comprehension (16th percentile) to 127 on the Sup- 
plementary Nonsense Word Decoding subtest (96th percentile). Despite this ex- 
treme subtest variability, all of his subtest standard scores were within the Aver- 
age Range (85 to 115), except for the aforementioned Nonsense Word Decoding 
subtest and the Letter and Word Recognition subtest (120, 91st percentile), on 
which he performed Above Average. 

Pedro’s standard score on Letter and Word Recognition was 33 points (greater 
than 2 SDs) higher than his standard score of 87 on Reading Comprehension, a 
discrepancy that is both statistically significant and substantial in magnitude. That 
finding indicates that Pedro is more proficient at recognizing and correctly pro- 
nouncing a list of words in isolation than understanding and correctly answering 
questions about passages. Pedro made excellent use of his phonetic skills to 
sound out the words presented on Letter and Word Recognition; however, his 
percentile rank of 19 on Reading Comprehension indicates that he was not always 
able to extract the meaning of the words. 

Indeed, Pedro’s standard score of 127 on Nonsense Word Decoding (sound- 
ing out nonsense words) attests to his excellent phonics ability, as does his stan- 
dard score on the Supplementary Decoding Composite 126 + 5; 96th percentile). 
Pedro’s errors on the Spelling subtest provided further confirmation of his re- 
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Hance on phonics; for example, he spelled spoken as spokun and reached as reacht. 
Howevet, he was not nearly as successfulin spelling words as in decoding words. 
His standard score of 94 on the Spelling subtest (24th percentile) was well below 
his Decoding Composite (96th percentile), although it was consistent with the 
standard score of 97 (42nd percentile) that he earned on the Written Expression 
subtest. Consequently, Pedro's Written Language Composite of 95 provides a 
good estimate of his ability to express his ideas in writing and to spell in English, 
but his Reading Composite of 104 is not meaningful in view of his wide disparity 
between decoding words and understanding their meaning. 

A brief informal assessment was conducted in Spanish to compare Pedto's 
performance in his native language. When reading in Spanish, Pedro had very 
little difficulty decoding high-level words; however, his pace and tempo were 
slow, and this style was similar to how he read in English. On the informal spelling 
test administered in Spanish, Pedro missed 5 out of 15 words. An analysis of his 
errors indicated confusion between the representation of sounds in Spanish and 
English, such as when he wrote a “y” for “11” 

Pedro's performance on the KTEA-II Reading Comprehension subtest was 
inconsistent, and he was able to answer some difficult higher level questions and 
struggled on some easier ones. It is likely that his difficulty interpreting the ques- 
tion, as indicated by several statements such as “I don’t understand,” impacted his 
performance. It is important to recognize, as well, the impact that Pedro's acade- 
mic background may have had over his performance. In Mexico, Pedro was 
taught English with very little emphasis on reading. It is only since he began at- 
tending school in the United States that he has had more exposure to reading 
comprehension, and this appears to be an area of difficulty for him. 

Like Pedro’s Reading Composite, his Oral Language Composite of 95 (37th per- 
centile) represented the midpoint of his substantially better ability to express his 
ideas in English (108 on Oral Expression, 70th percentile) than to understand 
spoken English (85 on Listening Comprehension, 16th percentile). The Listening 
Comprehension subtest is presented on audiocassette. Pedro indicated his diffi- 
culty on this task, commenting that it was difficult to understand the audiotape. 
Findings on the oral language and written language tasks are consistent with each 
other, as Pedro performed strikingly better expressing his ideas in speaking and 
writing than in understanding the spoken or written word. These KTEA-II results 
are also consistent with the KABC-II findings. Pedro performed notably better on 
Knowledge/ Gesubtests that emphasize expressive, rather than receptive, language. 
Pedro benefited on the KABC-II by being allowed to respond in Spanish or En- 
glish—he was able to perform equally well on the KTEA-II expressive tasks— 
even though the KTEA-II relies does not give credit for correct Spanish responses. 
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Pedro's performance in mathematics reveals consistent functioning in the ba- 
sic skills of computation and quantitative concepts (93) and also in the ability to 
apply mathematical principles to solve wotd problems (99), indicating that Pe- 
dro's Math Composite of 93 (Average range, 39th percentile) provides a good 
ovetview of his skills in mathematics. 

Examination of the nature of Pedro's errors on reading and spelling subtests 
supported his phonics approach to spelling and to reading. In the error analysis 
for Letter and Word Recognition, Pedro was characterized as weak in unpre- 
dictable letter patterns. For instance, he pronounced ocean as o£-ee-an, shoes as 
shows, and heard as heerd. He also showed a weakness in the consonants/double 
consonant and hard/soft C, G, S categories—he consistently mispronounced 
the g sound in words like guess and guarded. In addition, Pedro was categorized as 
weak with respect to silent letters on Letter and Word Recognition (he pro- 
nounced the & in Azee/ and the gh in high), on Nonsense Word Decoding (he pro- 
nounced the £ in knurtle and the z in su/femn), and on Spelling (he spelled wrongly 
as rongly and knocked as nocked). And, as on Letter and Word Recognition, Pedro 
was weak in unpredictable patterns on Spelling (he wrote sed instead of said and 
peepul instead of people). He also was weak in suffixes/inflections. He spelled spo- 
ken as spokun and reached as reacht. 

Error analyses on Reading Comprehension and Listening Comprehension as- 
sess how well a student performs on literal versus inferential questions. On both 
of these subtests, Pedro was categorized as weak on literal comprehension ques- 
tions and average on inferential comprehensions. These results are consistent 
with Pedro's well-developed reasoning abilities. He performed better when an- 
swering inferential questions, which require thinking skills, than when answering 
literal questions (i.e., recalling facts explicitly stated in the passages). 

Error analysis for Oral Expression revealed a weakness in word meaning er- 
rors. Pedro confused pronouns such as using be when referring to a girl. Pedro 
also incorrectly used adjectives and verbs. For example, he said, “The small girl” 
when referring to a young girl and used the verb grabbed instead of collected when 
referring to a bus driver receiving bus fares. On Written Expression Pedro’s 
weaknesses included sentence structure, capitalization, and punctuation. Exami- 
nation of his incorrect responses revealed that he consistently wrote run-on sen- 
tences when trying to describe complex situations that occurred in the written ex- 
pression booklet. Also, he consistently failed to capitalize proper nouns (people's 
names, places, etc.) and had great difficulty with the editing items that required 
him to place correct punctuation marks throughout a piece of text. 

On math subtests, Pedro was found to be weak on concepts and applications 
problems that involved subtraction with regrouping, multiplication, and long di- 


C ILLUSTRATIVE CASE REPORTS 327 


vision. For example, in the computation subtest, when presented with the prob- 
lem “411 — 84,” Pedro did not regroup, and simply subtracted the smaller num- 
ber from the larger regardless of their position. Thus, his answet was 473. His er- 
rots in two-digit multiplication and long division reflected an inability to correctly 
finish the problems. Pedro would complete patt of the problems correctly but fail 
to finish them. 


Integration of Ability and Achievement 

In evaluating the consistency of Pedro's cognitive and achievement scotes, it is 
clear that overall he has functions in the Average range in most areas, coupled 
with exceptional reasoning ability and reading decoding ability. Some of his test 
results appeated to be negatively impacted by language and cultural factors (in- 
cluding teaching styles in Mexico)—notably his Average range of performance 
on the KABC-II Sequential/ Gs and Learning/G/r scales and on the KTEA-II 
Reading Comprehension and Listening Comprehension subtests and his Below 
Average scores on the PPVT-III and KABC-II Verbal Knowledge subtest. 
Whereas Pedro Upper Extreme NVI of 135 may reflect the best estimate of his 
overall cognitive functioning, this index may be indicative primarily of his overall 
nonvetbal ability, not general cognitive ability. That is to say, even though several 
of Pedro's KABC-II scores may have been depressed to some extent because En- 
glish is his second language and because of attentional difficulties, it is, nonethe- 
less, feasible that he does have relative weaknesses in sequential processing of in- 
formation, learning ability, and memory. 

If the NVI is used as the best estimate of his functioning, then he does demon- 
strate substantial discrepancies between ability and KTEA-II achievement in 
most ateas. But because itis unclear the extent to which language factors, cultural 
factors, teaching styles in Mexican schools, and even attentional problems may 
have impacted Pedro's performance on the achievement subtests, a diagnosis of 
learning disability is not approptiate. 


Assessment of Attention and Concentration Abilities 

Pedro was administered the IVA, which is a test developed to help in the identifi- 
cation and diagnosis of ADHD. It involves a similar situation to that which chil- 
dren are exposed to in the classroom and requires sustained attention to a repet- 
itive task. During the administration, Pedro attended and appeared motivated to 
perform to the best of his ability. The results indicate that the administration was 
valid and can be interpreted. Pedro’s performance reflected a directed and steady 
focus of attention; however, his auditory reaction speed and mental processing 
speed were slow. This test supports Pedro’s relative strength and greater ability 
for mental processing in the visual modality. It further indicates that Pedro’s vi- 
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sual strength is at its peak when task demands are high, and he is stimulated by ac- 
tivity. He performs less well when test demands are low and his attention is free 
to wandet. On the basis of these results it is evident that Pedro's attentional diffi- 
culties do not meet ADHD diagnostic criteria. However, it is important to note 
that while Continuous Performance Tests rarely identify a false positive, they are 
known to, at times, identify a false negative. In other words, this test alone cannot 
definitively rule out a diagnosis of ADHD. Multiple factors including reports of 
his behaviot in multiple settings need to be considered. On the cognitive and 
achievement tests, many of Pedro”s lowest scores were on the subtests that are 
sensitive to distractibility and attention difficulties (e.g., measures of sequential 
processing, immediate memoty, learning ability, and listening comprehension). 
Pedro may use his strength on simultaneous holistic problem solving as a com- 
pensating mechanism when wotking on tasks requiring a high level of attention. 
On those tasks involving purely temporal linear problem-solving skills, Pedro's 
attention difficulties appeated most evident. Another compounding factor is that 
itis not always clear when Pedro is attending and when he is distracted by exter- 
nal stimuli. This ambiguity makes it more difficult to obtain a definitive conclu- 
sion regarding the influence of attentional difficulties on Pedro's profile. 

Rating scales from the BASC were administered to Pedro's mother and father 
(who responded jointly to the Parent Rating Scale, Spanish version) and to Mts. 
S., Pedro's teacher (who filled out the Teacher Rating Scale). In this way, further 
information was obtained on a wide array of potentially problematic behaviors. 
Pedro’s parents had moderate concerns about his internalization of problems, 
withdrawal, atypical symptoms (like tics), social skills, and school problems (rat- 
ings on pertinent scales ranged from the 85th to 92nd percentile). On the Teacher 
Rating Scale, Mrs. S. expressed mild to moderate concerns about Pedro's atten- 
tional problems, adaptability, study skills, and social skills (76th to 90th per- 
centile). These ratings corroborate and validate much of the other data collected 
that point to an ADHD diagnosis. 


Summary and Diagnostic Impressions 


Pedro G., aged 10 years, 10 months, and in the fourth grade, was born in Mexico 
and relocated to the United States a yeat ago. The G. family plan is to return to 
Mexico City within the next 6 months. Pedro was referred for an evaluation by his 
pediatrician, Dr. O., who is currently assessing Pedro for ADHD. The aim of this 
psychoeducational evaluation was to tule out a learning disability and to provide 
Mr. and Mts. G. with recommendations to help their son. Pedro has had previous 
educational and medical treatments for ADHD in the past; however, none of 
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these proved to be very successful. Mr. and Mrs. G/s primary concern is that Pe- 
dro may require vatious accommodations in school, which are unavailable in 
Mexico. They hope that the outcome of this evaluation will provide them with in- 
formation about how to best meet Pedro's needs. 

Pedro was friendly and responsive to the examiners throughout the testing. 
His attention appeared to be inconsistent, and he frequently had to be encour- 
aged to attend to the task. There was some evidence of fidgeting and excessive 
motor activity, such as when Pedro started chewing and teating apart his paper 
cup and swinging on his chair. 

Pedro's cognitive, visual-motor, and language abilities were examined with the 
KABC-II, VMI-4, PPVT-II, and drawing tests. Pedro's intellectual functioning 
in the nonverbal sphere is exceptional (in the Upper Extreme range), but his 
scotes in some other areas (such as memory and learning) were in the Average 
range. Pedro has notable cognitive strengths in his reasoning and problem solv- 
ing and can apply that ability when correct solutions depend mostly on visualiza- 
tion or verbal mediation. He demonstrated relative weaknesses in sequential pro- 
cessing of information, memory, and learning, but those relatively lower scores 
were within the Average range and might have been attenuated by language, cul- 
tural, and attentional factors. This testing provided evidence of some difficulty in 
word retrieval and receptive language processing in the English language. 

Pedro's academic achievement, as evidenced on the KTEA-II, was mostly 
within the Average range, with the exception of his Above Average ability to de- 
code words. He had relative difficulty with reading comprehension and under- 
standing spoken language, although he was able to express himself in English 
(whether talking or writing) quite well. Pedro's relatively low scotes on reading 
and listening comprehension were both undoubtedly related to linguistic factors 
and to different teaching styles in Mexican schools. However, his slow reading 
pace was noticed when reading both Spanish and English. 

Pedro's performance on the IVA, a test requiring sustained attention to a 
repetitive task, indicates that he was able to maintain his focus of attention 
throughout the test. This test provides further support for Pedro's relative 
strength in visual processing and indicates some difficulty in auditory response 
speed. While this test does not support the diagnosis of ADHD, it should be 
noted that this test alone cannot definitively rule out a diagnosis of ADHD. Mul- 
tiple factots, including reports of his behaviorin multiple settings, need to be con- 
sidered. Behavior rating scales filled out by his parents (Spanish version) and 
teacher supported a possible diagnosis of ADHD, emphasizing his difficulties 
with attention, social skills, and study skills. 

Overall, it appears that Pedro's academic achievement is fairly consistent with 
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his cognitive abilities. Although there are some notable discrepancies between his 
cognitive abilities and achievement in some areas, the possible role played by 
bilingualism, culture, and teaching styles (different in Mexico and the United 
States), within both the cognitive and achievement realms, precludes any diag- 
nosis of a learning disability. 


Recommendations 


1. Pedro clearly benefits from individualized instruction. He should 
continue to sit toward the front of the class and would benefit from being 
placed in as small a class as possible, with few distractions and a highly 
structured, consistent routine. 

2. Pedro will benefit from being encouraged to ask for help when he 
does not understand directions or has missed part of the instructions. It is 
essential to ensure that Pedro is paying attention before giving him oral in- 
structions and to make oral instructions clear and concise. 

3. Pedro will benefit from teaching methods which incorporate non- 
verbal input and visual reinforcement whenever possible, such as using ges- 
tures, drawing on the board, or modeling the steps of a process. 

4. Itis recommended that Pedro be taught strategies for monitoring his 
comprehension of text, such as paraphrasing the main idea of a paragraph 
after reading it. He could be taught to form a visual picture of the elements 
of the paragraph and could be encouraged to actually draw a semantic map 
of the material, using the main idea and supporting details to structure the 
map. It is recommended that Pedro be taught to relate new information to 
those ideas that he already understands by using analogies from his own ex- 
perience. Before assigning independent reading, it would be useful to check 
that Pedro has the necessary vocabulary and background knowledge to un- 
derstand the story. Pedro appears to make use of context clues when pos- 
sible, and this should be further encouraged. 

5. The following books also provide some useful suggestions for inter- 
vention that will take into account Pedro’s strength in simultaneous (visual) 
processing and reasoning (planning) ability, as well as his possible weakness 
in short-term memory and sequential processing: J. A. Naglieri and E. B. 
Pickering, 2003, Helping Children Learn: Intervention Handouts for Use in School 
and at Flome, Baltimore: Paul H. Brookes; N. Mather and L. Jaffe, 2002, 
Woodcock-Johnson İH: Recommendations, Reports, and Strategies, New York: Wiley. 

6. In order to increase Pedro’s interest in reading, allow him to select 
materials that are high interest and low vocabulary. Establish a system of us- 
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ing reinforcers to increase the amount of time Pedro spends in daily read- 
ing, such as trading the number of pages he reads for points that may be ex- 
changed for a specific reward at a later stage. In order for Pedro to see that 
reading can be fun, the family could play language games together, such as 
“Scrabble?” “Up Words,” or “Boggle?” Pedro could also be encouraged to 
play computer games that require reading to get from one level to the next 
and to listen to taped books as he reads along. Pedro would benefit from 
hearing English being spoken at home. The family is encouraged to engage 
in discussions in English together at dinner time and to watch English TV 
programs. 

7. Pedro”s positive response to reinforcement could be used to sustain 
his attention by following a difficult assignment with an enjoyable activity. 
Pedro’s frustration level could be monitored by understanding that sudden 
behavioral outbursts may be a signal that a task is too difficult or that a short 
break is needed. As indicated by Pedro's parents, Pedro has some difficulty 
accepting failure. When Pedro fails at a task, he would benefit from being 
provided with opportunities to succeed at another task. This will prevent 
him from developing a sense of helplessness and a lack of motivation to- 
watd learning, 

8. Pedro's acting out behavior, as indicated by his parents, may be his at- 
tempt at copying in social situations that he finds confusing and difficult to 
understand. Pedro displayed a good sense of humor during the assessment, 
and he could be taught to use humor productively in social situations in- 
stead of acting “silly” 
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Psychometric Summary for Pedro G.: KABC-II, Luria Model 


Standard 
Score 90% 
(mean = 100; Confidence Percentile 
Scale SD = 15) İnterval Rank 
Sequential/Gsm 97 [89-105] 42 
Number Recall 10 50 
Word Order 9 37 
Hand Movements ll 63 
Simultaneous/Gv 130 [120-136] 98 
Rover 14 9| 
Triangles l6 98 
Block Counting 9 37 
Gestalt Closure ll 63 
Learning/Gir 100 193-1071 50 
Atlantis 12 75 
Rebus 8 25 
Planning/Gf 121 [111-129] 92 
Story Completion 14 9| 
Pattern Reasoning 13 84 
Mental Processing Index (MPI) 116 [111-121] 86 
Nonverbal Index (NVI) 135 [127-139] 99 
Supplementary Scales 
Knowledge/Gc 90 184-961 25 
Verbal Knovvledge 10 50 
Riddles 6 9 
Expressive Vocabulary ll 63 
Delayed Recall 97 [91-103] 42 
Atlantis Delayed l 0.1 
Rebus Delayed 8 25 


Note. Italicized indexes and subtests are Supplementary. 
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KTEA-II, Comprehensive Form (form A) 
Standard Score 
(* 9076 Confidence Percentile 
Scale Interval) Grade Norms Rank 
Reading Composite 10444 61 
Letter and Word Recognition 12045 9| 
Reading Comprehension 8/t6 [9 
Nonsense Word Decoding 127 £7 96 
Decoding Composite 126 £5 96 
Mathematics Composite 96t6 39 
Mathematics Concepts and 
Applications 293b | 47 
Mathematics Computation 93 t9 32 
Oral Language Composite 95 t8 37 
Listening Comprehension 85-10 16 
Oral Expression 108 € 10 70 
Written Language Composite 95t6 37 
Written Expression 97 + 10 42 
Spelling 9446 34 
Comprehensive Achievement 
Composite 95t4 37 
Note: The italicized subtest is Supplementary. 
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CASE REPORT 4 


Name: Alex R. 

Age: 5 years, 0 months 

Grade: Prekindergarten 

Examiner: Elizabeth Lichtenberger, Ph.D. 


Reason for Referral 


Alex R. is a 5-yeat-old attending a local preschool. He was referred to the clinic 
by his teacher for assessment of his readiness to begin kindergarten and to deter- 
mine whether he may be showing early signs of a learning disability. Alex's teacher 
administered Early Screening Profiles (ESP) to him prior to this evaluation. 
From the results obtained on the ESP, questions were raised about Alex's visual 
processing ability and his overall level of maturity. The results of this evaluation 
will be used to determine if there are any difficulties that may be problematic for 
Alex when he begins kindergarten next fall. 


Background Information 


Alex lives at home with his parents, Mr. and Mrs. R., and his 8-year-old brother, 
Jake. Mr. R. is self-employed and Mrs. R. is a full-time homemaker. Mr. R. stated 
that Alex's brother currently receives a “low dose of Ritalin because he is mildly 
ADD" In Alex's prenatal history, Mrs. R. reported that she experienced prema- 
ture dilation at 36 weeks, which required her to be on medication. She indicated 
that there were no other difficulties with his pregnancy, and Alex was born at 38 
weeks after 12 hours of labor, weighing 7 pounds and 1 ounce. Accotding to his 
parents, Alex has had no major illnesses or hospitalizations. About one year ago 
Alex was evaluated by a pediatric ophthalmologist. Mr. R. indicated that Alex was 
prescribed eyeglasses for “vision problems” and difficulty with a “stray eye.” Alex 
wears his glasses daily. 

According to his parents, Alex reached all of his developmental milestones 
within the normally expected time limits. He sat up at 6 months, said his first 
words at 9 months, walked at 14 months, and completed toilet training at 30 
months. His parents noted that because of “nodules on his vocal cords,’ he had 
difficulty with his speech, and they accordingly took Alex to a speech therapist. 
Alex was in speech therapy for approximately one year. The speech therapist 
stated that through various exercises practiced at home and during speech ther- 
apy, the nodules on Alex’s vocal cords were eliminated. According to the thera- 
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pist, Alex had difficulty pronouncing several sounds, such as “L” “R,” “Sh,” 
“Ch,” and “J” After approximately four months of speech therapy, Alex's diffi- 
culty pronouncing “Ls” was cleared up. The speech therapist reported that Alex 
still has difficulty pronouncing “R?” “Sh,” “Ch,” and “J” sounds, which he felt 
“may lead to problems and frustration for Alex in learning phonics in school.” 

Alex has attended preschool since 18 months of age. His mother reported that 
during the first year of preschool he attended just one day a week, and since age 
two and a half, Alex has attended three days a week. Alex’s current school includes 
approximately 30 preschoolers, with classroom size varying depending on the 
children’s activity. Alex was observed during a typical day at preschool, with ac- 
tivities including music, story reading, art activities, free time, and show-and-tell. 
Alex was observed to interact well with his peers. He showed the ability to share 
and cooperate. He allowed other children to help him complete a puzzle he was 
working on and at another point allowed a student to play with blocks that he was 
already playing with. At times Alex demonstrated spurts of excessive energy. For 
example, he twirled around for a couple minutes at one time and inappropriately 
scattered puzzle pieces at another point. However, he was able to quiet himself 
down quickly and behaved overall very appropriately. Alex demonstrated the abil- 
ity to work independently on a puzzle for a reasonable amount of time. He was 
quite persistent and patient in his work on solving the puzzle. He was quiet and 
attentive when his teacher read a story and was comfortable participating verbally 
when asked questions. Alex appeared self-confident as he presented four toys he 
had brought for show-and-tell. 

According to his parents, Alex and his brother get along well, they “play 
together a lot, and are nice to each other.” Alex’s interests include playing with 
stuffed animals, cars, and his new puppy. His parents describe Alex as “active, pe- 
tite, and a little immature.” Alex reportedly follows his parents’ directions at least 
50% of the time, but they indicate that he can be “stubborn with certain issues.” 
Overall, Mr. and Mrs. R. characterize Alex as an “easy child?” 


Appearance and Behavioral Characteristics 


Alex is a 5-year-old boy, who is small for his age. He wears small wire-tim eye- 
glasses and seems comfortable with them. Alex speaks with slight speech articu- 
lation immaturities (difficulty especially articulating “R” and Th"), which makes 
his sound slightly younger than he is. For example, he pronounced World as 
“Wald” and Three as “Free.” His speech, along with his diminutive size, gave the 
impression that Alex is younger than his chronological age. Alex was tested on 
three separate occasions. Initially he was quite shy and requested that his mom 
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join him in the testing room. During each ofthe sessions his mother escorted him 
to the room. Alex appeared more at ease once he was occupied by drawing with 
markers. He slowly warmed up to the examiner, first answering questions with 
nonvetbal nods while still drawing and then progressed to short, quick verbal re- 
sponses. Alex appeared to be more comfortable expressing himself through non- 
verbal rather than verbal communication. After a short period with his mother 
present in the room, Alex agreed that he was comfortable being left alone and 
seemed indifferent when his mom did leave the room. He demonstrated a good 
ability to use fantasy play while interacting with the examiner and also appeared 
to have a good sense of humor. 

Alex tended to have a short attention span during many of the subtests. Tests 
that provided visual stimulation or manipulation of concrete objects held his at- 
tention much more than tests that were purely auditoty in nature. Alex's inatten- 
tion was accompanied by much fidgeting, resistance, and difficulty following di- 
rections. His fidgeting was evident when he kicked the table, played with pages of 
the easel, and picked his nose. Alex was resistant when he was tired of a task. This 
was exhibited in his attempts to close the pages of the examiner's easel, when he 
sank down in his chair until he was underneath the table, when he pulled his shirt 
ovet his face, and when he would make statements such as “this is the end” and 
“I wanna be done?” Following directions was problematic for Alex during a task 
that required him to copy a design with triangular shaped blocks. Alex wanted to 
reconstruct the design his way, which was standing the triangles up on their side, 
instead of flat on the table as the examiner had instructed. After he was redirected 
multiple times, Alex still was able to follow directions only about 50% of the time. 

Alex appeats to enjoy tactile, visual, and kinesthetic stimuli but seems to find 
auditory stimulation less exciting. He repeatedly attempted to provide additional 
self-soothing stimulation for himself by sucking his thumb, putting the examinet’s 
easel in his mouth, or by feeling the weight of the easel on his head. He enjoyed 
manipulating small rubber triangles with his hands and repeatedly asked to play 
with these items during other subtests. Alex was able to attend to auditory tasks 
better when he could occupy himself with concrete stimuli. For example, Alex was 
fidgeting and having difficulty attending to a task requiring him to listen to verbally 
presented questions. However, when Alex was allowed to hold onto and manipu- 
late a stopwatch during the auditory task, he was able to calm down and focus his 
attention better. Similarly, Alex was allowed to play with small rubber triangles dur- 
ing an auditorially presented social comprehension task, and this seemed to allow 
him to redirect his attention so he was free to listen and respond appropriately. 

Although Alex preferred visual stimuli, at times he became overwhelmed 
when the stimulus field was too crowded. This happened during two separate 
subtests. On one auditory-visual association task, Alex was shown a picture of a 
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sea creature and told the sea creature’s name. Then he was required to point out 
the sea creature from a group of others. When the number of creatures became 
too great for Alex, he could not remember any and just pointed to them all. 

When faced with too much challenge, Alex responded with a decreased inter- 
est and effort and often responded in a silly manner. During a task that required 
him to repeat a series of hand gestures demonstrated by the examiner, Alex be- 
gan to make up his own creative gestures when the items became difficult. Simi- 
larly, during more challenging items on a number recall task, he began to just say 
any random number that came to his mind. When encouraged by the examiner 
on other tasks to try a little harder to give a real instead of silly answer, he often 
came up with the correct answer. For example, on a task requiring Alex to iden- 
tify a distorted picture, he identified one item as a “blood head,” but after en- 
couragement from the examiner, responded with the correct answer, “train.” On 
challenging items Alex tends to give up easily. He responded to some items by 
saying they were “too hard” before even attempting to answer. Alex did not ap- 
peat overly concerned or anxious about his performance and demonstrated low 
frustration tolerance. His random ot silly responses wete compensations that 
helped him deal with this frustration. 

Alex tended to be quick to respond when he definitely knew the answer to a 
problem but was able to slow himself down to think about more difficult prob- 
lems. During a design-copying task, Alex initially responded very rapidly, but as 
the designs became more difficult, he slowed down and took time to more cate- 
fully study the designs before copying them. He appeared to enjoy tasks that were 
administered quickly and responded to the problems likewise in a quick manner. 
Alex had difficulty with items that required a sequential problem-solving style. 
He had difficulty remembering a sequence of verbally presented numbers and a 
sequence of visually presented hand movements. Once each of the sequences got 
too long he lost all of the information presented to him. On one auditory-visual 
sequencing task, Alex was required to listen to a verbally presented list of objects 
and then point to the correct sequence of pictures on a page. Alex at times ver- 
balized the correct order of items in the sequence but then would not be able to 
point them out correctly. 


Tests Administered 


* Kaufman Assessment Battery For Children —Second Edition 
(KABC-II) 

* Developmental Test of Visual-Motor Integration— Fourth Edition 
(VMI) 

e Wechsler Individual Achievement Test—Second Edition (WIAT-ID) 
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* Wechsler Preschool and Primary Scale of Intelligence— Third Edition 
(WPPSI-IID: selected subtest 


Test Results and Interpretation 


Alex was administered the KABC-II to obtain a comprehensive picture of his 
mental processing and cognitive abilities. The KABC-II is based on a double the- 
otetical foundation, Luria’s neuropsychological model, and the CHC psychome- 
tric theory. For 5-year-olds, it offers four scales, each given a label that reflects 
both theoretical models: Sequential/Gsm, Simultaneous/Gy, Learning/ G/r, and 
Knowledge/Gr. (From the petspective of CHC theory, Gsz — shott-term mem- 
ory; Gy = visual processing; G/r = long-term storage and retrieval; and Ge = crys- 
tallized ability.) 

Examinets are given the option of selecting either the Luria model or the CHC 
model of the KABC-II, based on the child's background and the reason fot re- 
ferral. (Knowledge/Ge is excluded from the Luria model because measures of 
language ability and acquired knowledge may not provide fair assessment of some 
children’s cognitive abilities—e.g., those from bilingual or nonmainstream back- 
grounds). Taking into consideration that Alex is English speaking and that his re- 
ferral reason involves evaluating a potential learning disability, the examiner de- 
cided to administer the CHC model of the KABC-II, which yields the FCI as the 
global measure of general cognitive ability. 

Alex eatned a KABC-II FCI of 103, ranking him at the 58th percentile and 
classifying his overall mental processing ability as falling within the Average 
range. The chances are 90% that his true FCI is between 98 and 108. However, 
he displayed considerable variability in his standard scores on the four theory- 
based scales that compose the FCI, with indexes ranging from 120 on Simulta- 
neous/Grto 86 on Learning /G/ This wide variation in indexes (34 points, which 
equals more than 2 SDs) renders his FCI meaningless as an estimate of global 
ability; it is merely the midpoint of greatly varying abilities. Unlike the FCI, all 
fout of Alex's scale indexes were interpretable, as he performed consistently on 
the tasks that compose each separate scale. 

The low points of Alex's profile of cognitive abilities wete affected by his dis- 
tractibility during certain KABC-II tasks. Alex earned a Sequential/ Gsm standard 
scote of 88 (21st percentile) and a Learning/ G/r standard score of 86 (18th per- 
centile). Although both of these scores are within the Average range compared to 
other children his age, his performance on both of these scales was significantly 
below his average level of cognitive ability. The discrepancy between his average 
level of performance and his score on the Learning/ G/r scale was also uncom- 
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monly large (i.e., it occurred in less than 10% of children his age), indicating that 
it was a weakness worth investigating further. The tasks on both the Sequen- 
tial/Gsz and Learning/ G/rscales are susceptible to the effects of distractibility — 
as noted in the behavioral observations, Alex did require much redirection to sus- 
tain an adequate level of attention during these tasks. 

Alex’s behavior during the Sequential/Gsm scale’s three subtests (two Core 
and one Supplementary) exemplifies his difficulty attending. During a test requiring 
him to repeat with his hands a sequence of hand gestures, Alex had difficulty re- 
membering a sequence of more than two gestures. On a test that requires recall- 
ing a sequence of verbally presented numbers, Alex had difficulty remembering a 
sequence of more than three numbers. On a task calling for integration of a ver- 
bally presented sequence of words and a response of pointing to the pictures of 
these objects, Alex could not remember a sequence of more than two items. Each 
of these subtests required a short period of sustained attention and the ability to 
recall the information presented. It appears the most critical factor affecting his 
relatively lower scores was his inability to remember due to his high distractibility 
when the stimuli were presented. Alex’s performance on two subtests on the 
Leatning/ G/rscale also confirmed that his difficulty remembering may have been 
affected by his problem sustaining attention for an entire test. On both auditoty- 
visual association tasks measuring long-term retrieval, Alex displayed signs of 
inattention (fidgeting, playing with the easel, looking away). He also appeared 
overwhelmed when the number of stimuli on these paired-association learning 
tasks became too great, and he became disinterested and wouldn't put forth his 
best effort. His performance on the Learning/G/rscale was at the 18th percentile. 

Alex's performance on the Learning/ G/r scale has important implications for 
learning at school. Compared to problem-solving abilities (91st percentile), 
Alex's memory and learning abilities were significantly weaker (16th percentile). 
This contrast in his abilities alerts us to the fact that he is capable of solving prob- 
lems that are ofinterest to him and that are visually stimulating, but he has trouble 
learning and remembering information that is presented only in an auditory fash- 
ion or that he does not find interesting. Alex's tendency to easily lose focused at- 
tention will likely affect his ability to learn new information in school— especially 
ifitisin an area that is not inherently interesting to him. 

On tasks that are mote resistant to the effects of distractibility, Alex performed 
much better. Many of Alex’s stronger abilities were noted on tasks that required 
visual and holistic processing rather than step-by-step sequential processing or 
short-term memory. His strengths were evident in his Above Average perfor- 
mance on the Simultaneous/ Gr scale (standard score — 120; 91st percentile). His 
visual processing abilities were stronger than most children his age and were 
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greater than his overall level of cognitive ability. His strong visual organization 
and his alertness to his environment and visual detail aided him in completing 
tasks involving copying models with foam shapes, determining visual patterns, 
counting partially hidden blocks, and similar tasks. In addition to strong visual 
reasoning, his visual-motor skills were also well developed. Fot example, on the 
Developmental Test of Visual-Motor Integration ( VMI-4), a design copying task, 
Alex scored at the 86th percentile, equivalent to a child a full year older than his 
own chronological age. 

Alex's academic achievement, as measured by the WIAT-IL was in the Aver- 
age range. In the area of mathematics, Alex scored at the 61st percentile (during 
math tasks he was required to identify numbets, count, compute, and demon- 
strate understanding of mathematical concepts). Although he spoke with some 
slight articulation difficulties, Alex’s oral and written language abilities were 
commensurate with those of other children his age, as he scored at the 55th per- 
centile on both of these tasks. Alex’s lowest achievement score was in the area of 
Reading (though still in the Average range). He had difficulty identifying some 
letters and reading and pronouncing words (39th percentile). For example, Alex 
could only recognize an “A” and “E.” but did know that they were letters in his 
name. Àn additional subtest measuting Alex's verbal comprehension, as well as 
common sense, social judgment, and social maturity, again showed his ability to 
achieve in the Average range (63rd percentile on WPPSI-III Comprehension 
subtest). His overall Average level of achievement was commensurate with his 
overall level of cognitive ability and was very similat to his performance on the 
KABC-II scale measuring acquired knowledge (Knowledge/Ge = 109; 73rd 
percentile). This level of similarity between his general cognitive ability and 
prekindergarten achievement indicates that, at this point, he is performing aca- 
demically about where one would predict given his ability level. 


Summary and Diagnostic Impressions 


Alex R. is a 5-year-old boy who was referred for an evaluation to determine 
whether he may be exhibiting early signs of a learning disability and to determine 
his level of readiness for kindergarten. After being given a preliminary screening 
test by his teacher, questions were raised about his visual processing ability and 
level of maturity. During the evaluation, Alex was highly distractible, demon- 
strated low frustration tolerance, and had difficulty following directions. He was 
able to focus better on auditory tasks ifhe had something concrete to manipulate, 
which allowed him to redirect his attention. 

The assessment shows Alex’s abilities to encompass a wide range of intellec- 
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tual functioning (Average to Above Average). Alex had strengths in visual pto- 
cessing, attention to visual detail, and holistic processing (Simultaneous/ Gv stan- 
dard score of 120). In contrast, his inattention and distractibility appeared to neg- 
atively affect his performance on tasks of short-term memoty and of learning 
(Sequential/Gsz = 88 and Learning/G/r = 86). His performance on Achieve- 
ment subtests showed Alex to have average acquisition of learned material in all 
areas. 

Overall, Alex is a self-confident, strong-willed, petite young boy, who lacks 
strong concentration skills and motivation to keep on trying when a situation be- 
comes challenging to him. He likes to take control of situations and can take sev- 
eral minutes to redirect if his behavior is problematic. Although he can be highly 
inattentive, he can become more focused if he is occupied with a concrete stimu- 
lus while following along with a more abstract auditory or visual task. From these 
test results Alex does not appear to have any visual processing difficulties, as ear- 
Her hypothesized from an initial screening. He is somewhat immature for his age, 
which is accentuated by his attentional problems, but does not possess any cog- 
nitive or academic deficits that would cause difficulty for him in a kindergarten 
setting. There is a possibility that Alex is demonstrating signs of a mild attention 
deficit, or he may metely be a bit younger developmentally in his self-control and 
impulse control. 


Recommendations 


1. Given Alex's attentional problems and level of maturity, it will be im- 
pottant to find an experienced kindergarten teacher for Alex who is willing 
to make some accommodations for him in the classroom. For example, 
when the class is expected to listen quietly to the teacher reading, Alex may 
need to also have his hands occupied with a small object or may need to 
doodle while listening. 

2. Alex will benefit from being instructed through the use of hands-on 
activities. He enjoys feeling and manipulating objects and will likely stay fo- 
cused longer with a task that allows him to do so. 

3. Because of Alex's short attention span, lessons should be kept as 
brief as possible. Planned interruptions when longer lessons ate given will 
be useful. For example, Alex may get up and get some mote supplies after 
part of a lesson is complete. Incorporation of quiet activities and active 
ones within a lesson will also help to keep Alex's attention. 

4. Alex's ability to better utilize a simultaneous ot holistic processing 
style, rather than a sequential processing style, should be recognized in 
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teaching him. Knowledge of his good visual organization and attention to 
visual detail may also be useful in instructing Alex. The following books will 
provide useful suggestions for educational interventions that will take into 
account Alex’s strong and weak abilities: (1) From a Luria theoretical per- 
spective—]. A. Naglieti and E. B. Pickering, 2003, Helping Children Learn: 
Intervention Flandouts for Use in School and at Home, Baltimore: Paul H. 
Brookes, and (2) From a CHC theoretical perspective—N. Mather and 
L. Jaffe, 2002, Woodcock-Johnson III: Recommendations, Reports, and Strategies, 
New York: Wiley. 

5. Alex will benefit from practicing letters and numbers at home as 
much as possible. Such practice can be quite enjoyable through the use of 
various games or fun computer programs. 

6. Given Alex’s low tolerance for frustration and desire to do things his 
way, it will be useful for his teacher and his parents to set realistic behavioral 
goals for him and follow through with reinforcement when he does what is 
expected and with consequences when he does not follow these behavioral 
expectations. Reinforcement may be in the form of tangible or intangible 
rewards. For example, when appropriate behavior is demonstrated, class- 
room privileges, free time, and helping the teacher may be given as tangible 
rewards. Smiles, pats on the back, and praise may be given as intangible re- 
wards. 

7. Itis recommended that if Alex's distractibility and attentional diffi- 
culties become unmanageable in the classroom and at home, a referral may 
be made to a pediatric psychiatrist for an evaluation to determine if he 
would benefit from pharmacological treatment along with a structured be- 
havioral modification program. 
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Psychometric Summary for Alex R.: 
Kaufman Assessment Battery for Children—Second Edition 


(KABC-II) CHC Model 


9076 
Standard Confidence Percentile 
Subtest/Scale Score İnterval Rank 
Sequential/Gsm 88 [82-96] 21 
Number Recall 9 37 
Word Order 7 16 
Hand Movements 8 25 
Simultaneous/Gv 120 [112-126] 91 
Triangles pi 75 
Conceptual Thinking 14 9| 
Pattern Reasoning 13 84 
Block Counting 10 50 
Face Recognition 13 84 
Gestalt Closure 15 95 
Learning/Glr 86 [80-94] 18 
Atlantis 8 25 
Rebus d 16 
Delayed Recall 88 21 
Atlantis Delayed 9 37 
Rebus Delayed 7 16 
Knowledge/Gc 109 [101-117] 73 
Riddles 12 75 
Expressive Vocabulary ll 63 
Verbal Knowledge 13 84 
Fluid Crystallized Index (FCI) 103 [98-108] 58 


Note. Subtests shown in italics are Supplementary and are not used in the calculation of the in- 


dexes or global scales. 
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Wechsler Individual Achievement Test— 
Second Edition (WIAT-IT) 


9076 
Standard Confidence Percentile 
Composite Score Interval Rank 
Reading 96 [88-104] 39 
Math 104 [96-112] öl 
VVritten Language 102 [97-107] 55 
Oral Language 102 [97-107] 55 
Total Achievement 101 [96-106] 53 


Developmental Test of Visual-Motor Integration (VMI-4) 


Subtest Standard Score Percentile Rank Age Equivalent 


VMI 116 86 6.0 


Wechsler Preschool and Primary Scale of Intelligence— 
Third Edition (WPPSI-IITI) Selected Subtest 


Subtest Scaled Score Percentile Rank 


Comprehension R 63 
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Appendix E 


Table E.I Socioeconomic Status Norms: Converting the KABC-II Global 
Score (FCI, MPI, NVI) of Children Ages 3-6 Years to a Percentile Rank 


Based on Their Socioeconomic Status (Mother's Education) 


Mother's Educational Category: Global Index 


High School 
Percentile 0—11 Graduate 1-3 Yeats 4-Year Degree 
Rank Yeats ot GED of College ot Mote 
>99th 124-160 131-160 137-160 145-160 
99th 119—123 126—130 131-136 140-144 
95th TTL ESTE 118 123-124 132 
90th 107 TPNH 118—119 126—127 
85th 104 109—110 115—116 123—124 
80th 101—102 106—107 113 120—121 
75th 99 104—105 110—111 118—119 
70th 97-98 102-103 108—109 116—117 
65th 95—96 100—101 106—107 114—115 
60th 93—94 98—99 105 112-113 
55th 92 97 103-104 111 
50th 90—91 95 101—102 109 
45th 89 93 99—100 107 
40th 87-88 91-92 98 105-106 
35th 85—86 89—90 96—97 103—104 
30th 83—84 87—88 94—95 101—102 
25th 82 85—86 92—93 99—100 
20th 79-80 83-84 90 97-98 
15th 77 80-81 87-88 94—95 
10th 74 77-18 84—85 91-92 
5th 69-70 72 79—80 86 
1st 57-62 60—64 67—72 73—78 
«1st 40—56 40—59 40—66 40—72 


Notes: Global Index = FCI, MPI, or NVI. Select the portion of the table that corresponds 
to Mother's Education. Enter the approptiate “Global Index" with the child's FCI, MPI, 
or NVI. Read across to determine the child's socioeconomic (SES) percentile rank. If a 


child's exact index does not appear in the table, interpolate. These SES percentile ranks 


were developed by applying a linear equating technique to data provided for ages 3—6 
years by Kaufman and Kaufman (20042, Table 8.6). Within each category of mother’s ed- 
ucation, the 50th percentile is based on the mean of the FCI, MPI, and NVI, the standard 
deviation used to obtain the remaining percentile ranks was pooled from the SDs of the 


three global scores. 


367 


Appendix F 


Table F.I Socioeconomic Status Norms: Converting the KABC-II Global 
Score (FCI, MPI, NVI) of Children Ages 7-18 Years to a Percentile Rank 


Based on Their Socioeconomic Status (Mother's Education) 


Mother's Educational Category: Global Index 


High School 
Percentile 0—11 Graduate 1—3 Years 4-Year Degree 
Rank Yeats ot GED of College ot More 
>99th 125-160 137-160 137-160 143-160 
99th 119-124 131-136 131-136 137-142 
95th 112 123 124 129 
90th 107 117-118 119 123-124 
85th 104 114 116 120-121 
80th 101—102 11 113-114 117—118 
75th 99 108—109 111 115-116 
70th 97 106—107 109 113-114 
65th 95 104 107 111-112 
60th 93—94 102 105—106 109—110 
55th 92 100—101 104 108 
50th 90 98—99 102 106 
45th 88 96—97 100 104 
40th 86—87 95 98—99 102—103 
35th 85 93 97 100—101 
30th 83 90—91 95 98—99 
25th 81 88—89 93 96—97 
20th 78—79 86 90—91 94—95 
15th 76 83 88 91—92 
10th 73 79—80 85 88—89 
5th 68 74 80 83 
1st 56—61 60—66 67—72 70—75 
«1st 40—55 40—59 40—66 40—69 


Notes: Global Index = FCI, MPI, or NVI. Select the portion of the table that corresponds 
to Mother's Education. Enter the approptiate “Global Index" with the child's FCI, MPI, 
ot NVI. Read across to determine the child's socioeconomic (SES) percentile rank. If a 


child's exact index does not appear in the table, interpolate. These SES percentile ranks 


were developed by applying a linear equating technique to data provided for ages 7-18 
years by Kaufman and Kaufman (2004a, Table 8.6). Within each category of mother's ed- 
ucation, the 50th percentile is based on the mean of the FCI, MPI, and NVI, the standard 
deviation used to obtain the remaining percentile ranks was pooled from the SDs of the 


three global scores. 
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based and it presents a historical overview of empirical findings over nearly the past two decades. The 
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Lichtenberger, E. O., Mather, N., Kaufman, N. L., & Kaufman, A. S. (2004). Essentials of as- 
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Samuda, R. J., Feuerstein, R., Kaufman, A. S., Lewis, J. E., & Sternberg, R. J. (1998). Advances 
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This book addresses cross-cultural assessment from varied and broad perspectives. Cross-cultural assess- 
ment issues and alternatives are introduced from a theoretical point of view. Alternative approaches to as- 
sessing learning potential are offered in the book. Current concerns about linking assessment to interven- 
tion, nontraditional uses of aptitude tests, and a chapter reviewing the 1993 Buros-Nebraska symposium 
on multicultural assessment are also presented. Two chapters review the K-ABC with case studies and a 
detailed review of the cross-cultural assessment data conducted with the battery. 


Teeter, P. A., & Semrud-Clikeman, M. (1997). Child neuropsychology. New York: Allyn & Bacon. 


This book is a practical and comprehensive overview of child neuropsychology. It contains 12 chapters that 
cover topics ranging from anatomy and physiology to intervention paradigms. There is a section on clinical 
assessment that compares different assessment batteries and approaches to neuropsychological assessment. 
The section on child and adolescent disorders is comprehensive and includes learning disabilities and other 
educationally related problems. Case studies are presented for several different neuropsychological condi- 
tions. 
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